h 


MARTLANRL STATE VEPARIWICN! VE MALIA 


| 072 2 5 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
€ 
' CERTIFICATE OF DEATH O7277 
Ne 1. DECEASED-NAME First 2a, DATE OF DEATH 2b. HOUR 
EES Js, (ame or prin) Ihe len M “Co , Gy yo:uok 
a o ‘ 
S s 3. SEX S. DATE OF BIRTH 4 AGE er FUNDER 24 HRS 
2 or DAYS ‘MIN 
2a, - Sept. 17, 1902 “66. YRS. [sella 


in 
S. Pag 

72 higuirs 

sna 


7a, BIRTHPLACE (Store or foreign 7b, CITIZEN OF WHAT COUNTRY?  waRRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
a yee York UW. SAG WIDOWED fy] DIVORCED [] b hince Geary e Md. 


3 
= Ee y, JlG. CITY OR TOWN OF DEATH 11. NAME Laat INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Set live shri S| d king life, if retired INDUSIRY 
=§= |College Park "S300" fécumseh PT. Derg gar eee tert pak 
fe 5 ) ) }130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Be si /pomsionl SMENew York _| [i ‘uN oorheesvillpYsL x0 5 Forest Road 
eee 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
a John : McCollough Mary Hill 
be \ 
se +) Voa. WAS DECEASED EVER IN U.S.\ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT . Address 
S28 Yes, ngfggunknawn) | (iesevewererdowseiznie) 1093 18 6655 | Mrs. Joan Weisgerber Same as #10 &11 
aas ROMANE INTER 
oe z 18. re Cem Wicd a ae cause per line for (a), (b), and (c).) £ A. ; SEEN ONSET oeactt 
—5 — IMMEDIATE CAUSE (0) _<Fe7e@. CLES/ A. WE PCL? CLL-AL ON 7E Aes. 
os uy DUE TO, OR AS A CONSPQUENCE OF ; 
ae Conditions, if ony, which gove < 
ma = rise ta immediate cause (0), (b) S. LEM 
ae Sp dtd She toh Beene DUE TO, OR AS A CONSEQUENCE OF 


as 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 4 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2tc. HOW INJURY OCCURRED “(Enter nature af injury in Part | ar Part 2, Item 18.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notify medical examiner) P.M. iby 

21d, INJURY OCCURRI le. PLACE OF INJURY (i HOME, FARM, STREET, FACIORYG) 21f. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


While Nat while ‘OFFICE BUILDING, ETC. 

sean at work i 

22a. | certify that (I) (this-hespital)-attended: the, deceased fra Pi 967, to s/2/__, 1967 , that (1) (we) last 
saw the deceosed alive an. 7 19°F and that in (my) (ous) opinian death accurred on the dote ond hour ond from the 


couses stated above, (I) @veHdid) (didnet}view the body ofter deoth. 


2b. SIGNAUR —A é ‘2c. DATE SIGNED 
ANENDING MED, STAFF 
(SHOE EEOC LA IGF ee Gs cs al oirecron [pis ol Se 
aa 


e 3 should be detached far use as the burial 
led with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


se | 22d. PHYSICIAN'S. 2, 5 i E 

a3 NAME (Type) G. Lennard Gold e80fGa. Ave., Silver Spring, Md. 

52 

Z 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

2 BeMoval Spec) May 24, 1969 Nene bany tl sa ko 

24. FUNERAL DIRECTOR ADDRESS 25a, RECD B} ISTR, 28b. STRAR'S SIGNATURE 

vans Francis J,.Cq]li é FOO G age 

gs 500 University Blvd. Silver Sprin q, Md ont AY 2 3 iy : ad 


# 


= Item 6 7 
U 6 
FOR STAT. Mv) 
HEALTH T, DECEASED. NAME 


(Type or Print) 


G 413 MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


lost 


2a. DATE KNOWN] Month ~ Day 


48. G vif OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} 
PRRT I. DEATH WAS CAUSED BY: 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH. 


F 
vee ite dD Alvarez ven WADE 5-299 6 p 
ios 2 3. SEX 4 S. DATE OF BIRTH Et Jo TUNER Weak FOOTE WES 2c DATE PRONOUNCED DEAD 2 6 2d. Hi i 
Soy g bs Month D Y : 
223 i e110 5h BHT] LP [=| mm dm 27 wy Oh zag 
oN To. BIRTHPLACE (Stote or < 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [S}NEVER MARRIED [_] | 9. COUNTY OF DEATH a 

-€& count 4 it 

& 3 m) —Lo Kn 1D (44 SA WIDOWED DIVORCED Prince George Mi 
=-p/- »- TO. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 170. USUAL OCCUPATION (Kind of work done ] 126. KIND OF BUSINESS 

. SAEY 9 give styeet oddress) — Huring most of working life, even if retired.) \INDUSTRY Jo AL 

a> 8 , VERDACE AA SORIA TO MECHAM 6—-AKAERS 
2o5> 130. USUAL RESIDENCE (Where deceosed lived, if inattdtion: Residence before| fia CITY OR TOWN 19d. INSIDE cITt LIMITS? | 13e. STREET AND NUMBER 
Sat N A 
iS cS a ) | odmission) STATE 3b, COU Ate. 09 Scaggsville Rd. 
See = [14 FATHER'S NAME Fig Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
225 
Se 

| T60, WAS DECEASED EVER INU.S. ARMED FORCES? eb. SOCIAL SECURITY NO. | 17/ANFORMANT ADDRESS 

- (Yes, no, or unknown) fH yas give yor or dates gL service 7 IZ UV /, 
$ Le bs = | 2+ Fat AKO A1AL, — 

& 

e 

S 

S 

es 


hauld be used os o buriol-transit permit. File poges lond2 with the State Deport 


yin RAL DRECTOR, 


VR AISME (5) 
10M REV. 1/68 


3S 
3s 
s 
sS 
g 
3 
£65 = 
zo g 
oe = 
sie + . 
22 = IMMEDIATE CAUSE (0) Heart failure Te 
3s \7. 
se eS 412 DUE TO, OR AS A CONSEQUENCE OF 
iS 3 pe aN by Arteriosclerotic hearf disease unknown 
tise to Immed:ote cause (a), 
y 3 3 2 a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= lost. 
2 © fost. 
Vet & a 
322 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Nei rel 
pat ee < = 
es s = [90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ie 5 Me WAS PERFORMED? YE Wo 
vot = 
alg Sey l= Cl. 
e238 5 | & [Zo EXTERNAL CAUSE was 216. TIME OF INJURY Month, Doy, Yeor Tc. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 1B) 
jury 
CS ae = | PRIMARY [JOR CONTRIBUTING [] | HOUR AM. 2 
Ss3sses © [cause or DEATH P.M, 
zanea 6 = [21d INJURY OCCURRED J 2le, PLACE OF INIURY (AI home, farm, street, THF. LOCATION Street or RF-D. No Gity or Town County Store 
S=-<-5 s, E While WoT wit factory, office building, etc) 
= 22 28 s AT WORK AT WORK 
2 a + rf 4 . a ni 
= 3 25 ge 22a. | certify ae charge af the remains described abave,heldan Autapsy[], —Inspectian [25 = Inquiry [>], and in my apinian 
Seis ots 2 death resulted fram: causes [J Accjént picide Hamicide Undetermined manner 
2223o : | i i 
$Seae LN CHIEF MEDICAL EXAMINER [J 
255 5a) 
oo Sscze Sahar ee IPN 2 [| 7 mp, ASSISTANT MEDICAL ExAmINER [J AEE Lu) 
RLS eee S RGnaks : DEPUTY MEDICAL EXAMINER [TIC 5-3069 
s 5 f 
as eas |_| NAME (ype) John Kehoe, M.D... Riverdale ADDRESS(Steet, city, town, or county) <a. 
eo fEnot 730. BURIAL, CREMATION, wy, ; i CEMETERY OR eR 3d. LOCATION (Cityey Towg) = (County) (tote) 
= i lows (Specify) Uoech) . GE: a 
Lb xcfhsin 7 —t 73 


‘o——*. 


50. RECO BY REGISTR 5b. 
Ons tbea[" 7% TP 


TET ait te 


ADDRESS 


| 


4 > after death. . 


AROS 


The law rei 


TO HOSPITAL OR 9... PHYSICIAN 


MIARTLAND STATE VEFARIIMEN) Vr MEAL 


~“ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O7274 
V7277 CERTIFICATE OF DEATH 
owe 1. DECEASED-NAME E 2a, DATE OF DEATH 2. HOUR 
out 1 int M 
S58 planta May eh 30°" 1988 1d: .45 
s 15ain 
273s S. DATE OF BIRTH 6 AGE (in years IF UNDER | YEAR [IF UNOER 24 HRS. 
23s A last birthday) Hin, 
= S 4-17-13 56 YRS. 
2 e") np SI gta a 3 MARRIED [5] wiver MARRIED] | COUNTY OF DEATH 
Oe a> ts Pennsylvania U.S.A. widowed [1] DIVORCED [at Prince George! Md 
23 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If got in hospitol 120. USUAL OCCUPATION (Kind of work done lb. KIND OF, 
= Sse TY Ch 1 give street address) os aya during mast af working life, even if retired.) Finisher CUbty 
=> ees BM ever. ibra 
7 = oie 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
2 2 rs SB / jadmissian) STATE 13b. COUNTY Pp 
Sues = Gs ox 
® ~_ € = 14, FATHER'S NAME First Middle last IS. MOTHER'S MAIDEN NAME First Middle Lost 
es 5 
sot gears James 1g Pyle Elizabeth sal Weaver 
2 a5 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT POO White cBurdch Court: 
2 tes Yes nojatguroun) | Wnmamweneece! [167 14 0484 |Wesley A. Sweat Jr Seon wer ay 
S ° ri a ‘i an 
= S > bf he 
4 E 2 18 CAUSE OF DEATH exon ae case pe fr (a (9), od (9) AKIWEEN ONSET AND CAD 
=£\5..2 ART |. DEATH WAS CAl “ : * 
3 S25 ou IMMEDIATE CAUSE (o) _Bilateral Pulmonary __Embolism 
ee ae ss ie. DUE TO, UR AS A CONSEQUENCE OF 
= gs 3 condos it ay/ en fee (j___Subarachnoid Hemmorrhage 
Ss. iT cause (0), 
c=) Se = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
£3 3Se lost. (g__Ruptured Berryaneursm 
£3228 
se 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Pcoeo 
Seas S 
2258 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee eS CAUSES OF DEATH? 
=o = 
Sec / |= YES (Ry NO 
5278 © [ilo. ACCIDENT WAS UNDERLYING —]71b, TIME OF NUURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
fo eS & | Cor conreisutinc cause oF peatt HOUR A.M. Month Day Yeor 
Sens S i ify medical examiner} P.M. 19 
3 32 ae = | 2d. INJURY OCCURRED | le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County State 
= “ oS 2 While oO Nat while OFFICE BUILDING, ETC. 
ZEs lat work —__ot work 
Sale wer 5 = = , 
BBes 22a. | certify that (I) (this haspital) attended the deceased from_Mam 10, _, 19G@G_, ta__L/ate 90, 19.7 _, that (I) (we) last 
Se saw the deceased alive an___/flaag. 20 _19 J, and that in (my) (aur) apinian death accurred an the date nd haur and fram the 
Ee3= causes Stated absve, (I) (we) (did) (dieknet) view the bady/after death. 
2° = PS ae ATTENDING MED. STAFF EPA SIGNED 
See ' 
2 &Oo DEGREE PHYS. ue oirector CO pays, C1 
oo oo 4 
=a gS 22d, PHYSICIAN'S We. ADDRESS . ; , 
a ea Nae (Tyee) Ti11 Bergemann M.D. Al naronal BurQob adios AlrrenVoell 
-~222 — ES ae 
2, S32 23a, BURIAL, CREMATIDN, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City adfawn) (Count (State) < 
Sess REMOVAL (Specify) 
“9° B set ancaste eme ancaste Pa 
VRAIS U) 24. FUNERAL DIRECTOR ADDRESS 2 D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
; é 5 
smevie | Francis Gasch's Sons Hyattsville, Md. of UN 2 YeAeraflis Vents 


[ 


Yo 


MARTLAND STATE DEPARTMENT UF HEALIA 
07 Oy 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07275 


CERTIFICATE OF DEATH 


fot wark — _at work i PP: i 4 em 
220. | certify that (!) this hospital) attended the defeased from—t— £S— , SET, to VIAY | 19), that gy (we) last 

Saw the deceased alive on. bj lA 1964 | and that ings) (our) opinion deoth occurred af the date and hour and from the 

cousessfoted above, (I) (¥fe}(did Est) viow the body'ofter degth. 0 

V4 cael {if ATTENDING “MED. STAFF Pe ONESEND 
rA kee_/ pus CH birtcror CO pays O 
22e, ADDRESS 5 | 

Aman mD. | Cer Loa. ky, (Ore eC yr 


—“— 


NAME (Type) 


should be filed with the State Dept. of Health prior ta buria 


<= Ne 1, ie en Middle Lost 2o, DATE OF OEATH 2b. HOUR 
So pspv5 ear print! th 
Byes [terry ATKIN Soy R X 
5 <75 3, SEX 5. DATE OF BIRTH 6. AGE {In yeors IF UNDER | YEAR | tF UNDER 24 HRS, 
& 285 MALE ca Say ja Bee 1877 |e 
y nage 
s etn ie gee ret irene eae ee 8. MARRIED [XL NEVER MARRIED] | & COUNTY OF DEATH 
J count 

Se, | } om! KASS Ur WIDOWED DIVORCED Prince GEeRGRS re 
=, = 
c = ae-- 10. CITY OR TOWN OF DEATH MN. ie PHOSETTAE OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION irind of woe ey a KIND OF BUSINESS OR 
ae” cana ee, give street oddre: during most of working life, even if retired. INDUSTRY 
ee =5 EY)) MREEN BELT 6~c. HILLSIDE Rb DRAFTSMAN ne Bot 
3 =) Se es an Reine (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS?) 13e. STREET AND NUMBER 
2 2: lodmission| . 
S x / RY LAW Ke 4 GREENBEET | SRL 0 | 7o-cHieLSiDE Rean 
a abe 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Sse / NOW UN KNOW 

oe 16a. WAS DECEASEO EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT : d 
B Eas ATKINSON rs cr 
iS « Yes, no, of upki {If yes give wor or dates of sevice) E ‘ AS 1 
& 23 ieee 427~-26-1477| MARY © AME 3 
- o ein OF Sar e aC SE 2 Cee, ee Giee + <<a ene PPR 
s oe E 18. CAUSE OF DEATH (Enter anly ane couse per ling rhb ies 
= tot PART |. DEATH WAS CAUSED BY: 
3 SES ‘ IMMEDIATE CAUSE (0) 

Bse¢ 
a Seas F/O? DUE TO, OR J 27, 
= +e Conditions, if ont, which gove af EK Gi [Sh A 
Ss 3 2 Ee fise ta immediate cause (a), {b). G fe AC hee s MYC 
= ae iS stating the underlying couse DUE TO, OR 
S2Bss Hoek (3 ; ee. 2 
3 a=) PART 2. OTHER SSGNIFICANJ-fONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL. DISEASE ORCONDITION GIVEN IN PART I(o) 
fos KC /VOMA oC hae 
2£ $s S Vi A 2 A] f 
nee = 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s 

2 

2 3 4 = es NO CAUSES OF DEATH? 
4 

= $ S 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture af injury in Part 1 or Part 2, !tem 18.) 
<s 2 = {Dor contereurinc [] cause oF DeaTH HOUR AM. Month Doy Yeor 
Yor & [lif either, natify medicol exominer) PM. 19 : 
Ss & =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City ar Town County Stote 
Eo 2 While > Not while OFFICE BUILDING, ETC. , 
e= 
sears 
o2= 
oa 
= 
t= 
<= 
ox 
o 
= 
= 
= 
a 
=) 
= 
i=J 
4 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, poge 3 should be detoched for use as the bur 


t | A 
BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity pr Jown) (Copny), ate) 
geviwsinen 15- 7/969 [Fort LINCOLN CEM — la aink KINNOR, MARY MSR 


i [DSR ABERS G, Rv ERBRLE, MD. [EMA Abc IEE 


G 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE UEFARIMECNE UF AEALIN 
1 n727 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH OT276 


NS |. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 
PTs Type or print] . : Manth Day Y 
ye pe oapa) Mabel E. Bacigaluppi 5/11/69 Y yh 5:40) 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6, ABE (ln a [_WF UNDER YEAR] i UNDER 24 HRs 
as last birthday DAYS cr 
= 5° F W 8] ves. ae lea Ve al 
B73 To, BRTHPLAE (Sete o foi [7b CIMZEN OF WHAT COUATRY? 8 waReieo [NEVER MARRIED[-] | % COUNTY OF DEATH 
eve country) : 
ean tal Prince GeorgesCh USA WIDOWED Gj DIVORCED (_] Prince Georges Count, Md. 
2 S-S Jo. cy OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
“Shee ive street oddress) f. during most af warking life, even if retired.) INDUSTRY 
se Cheverl rince Georges Hospital ousewire - 
2 5 i Ge USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |13e, STREET AND NUMBER 
a "2 issic : s 
Ee 3) Rees SIRES Ty ON ey District HehtW] % 7306 Gateway Boulevard 
= e =) * ] 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle last 
<< * * m * 
2 ef Benjamin F. Richardson Georgia A. Pope 
3 
2925 oa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. UCAS . : Address 
Sas Yes, no,arunknawn) — | (tyes give war ar dates of sve) oseph Bacigaluppi, Son 
2.58 no = - 0 ; i e or 
Gs: pd 0 eri dén Ut.» wea Erook, 1d 
ago > PPROXI INTERVAL 
oF i 1B. CAUSE OF DEATH (Enter anly ane cause per fine far {a}, (b}, and (c).) BETWEEN ONSET AND OEATH 
Sa iS PART §. DEATH WAS CAUSED BY: A f * 
SE5 as IMMEDIATE CAUSE (a) [7 AWAL LN 4 CCAR A A4 
= es of q DUE TO, pe ASA cogent OF 
Boose. Conditions, if any/which gave Q Q F 
£ 3 £ tise talirimediote cause (a), fe Ad CALL fides AVA BUA AK fad PnAhin 
Bs $ stating the underlying cause, DUF'TO, OR AS A CONSEQUENCE OF b 
Bos host. i a (0) 
oS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
z= 
= 19a. DATE OF OPERATIGN =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yfe CAUSES OF DEATH? 
Als Yst] noc 
3 [210 ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B.) 
[oR conteipurinc [7] cause oF oeath HOUR A.M. Month Day Year 
& [lit either, natity medical exominer) PM. 1 
= [21d INIURY OCCURRED [Zle. PLACE OF INJURY (41 HOME FARM. SRE, FACTOR) 214. LOCATION Street or RFD. No. City or Town Caunty State 
OFFICE BUILDING, ETC 


While ¢— Nat while 
ot work) at wark 


220. | certify that (1) (this haspital) attended the deceased fram_c-é# — “> , 19-@7, ta , 1949, that (1) (we) last 
saw the deceased alive eng and'that in (my) (our) opinton deoth occurred on the dote‘and hour ond from the 
causes,stated obove, (I) (we) (did) (did not) view the body ofter deoth. 


A ) J 22. DATE SIGNED 
fe ae Aan mcr NEON ye OME QD 

; Tae. ADDRES > Ae 
pee Ree, LD Qld , 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL {Speqf 3 - a . 4 
ma” 69 Washington Nationa Suitland, Md 


hauld be fled with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached for use as the b 


\ ‘24, FUNERAL DIRECTOR +. tye S5 r 2Sa. REC'D BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE e 
VR 15) Robert E. Wilhelm Fu@PAl Home DL Aaiehe Bay Neto 
so a 08 Suitland I S.f., Suitland, Md., 20023 |oMAY 15 1969 } 


BAR TOANL JIATE VET ANRTITIENE VE TEALIET 


Oo n ” 28 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O727%7 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |. deceastb-name Middle lost 70. DATE KNOWN Month Doy %, HOUR 
‘Type or Pt a + 
a ean Walter Bailey bata Maro] 5 3969] 6220 
2 3. SEX RACE S. DATE OF BIRTH (6. AGE (in yeors [WF UNDER T YEAR iF UNDER 24 HRS. DATE PRONOUNCED DEAD 24. HOU 
3 M W 23 July 1895 ace We eal Month 55 doy 3 Year, 9) é: 2 
= ce To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED K]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
& S “") Conn. A WIDOWED [J —_ivoRceD FJ Prince George A 
‘@ 


_ delay is 
ive Pages 1, 2, and 3 ta 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! ie. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
i give street address) . during most of working life, even if retired.) | INDUSTRY 2 
/4 Cheverly Prime George Hosp] ‘ures qyaiia te Constructie 


70, USUAL RESIDENCE (Where deceased lived, t institution; Residence before] lac. CITY OR TOWN. [ISH WADE GIT Amis? —] Be, STREET ANID NUMGER 
odmission) STATE Mig '3b. CUNYPrince George Forestvillies 9 0m | 9325 Gross Street 


y 414 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
f Charles F. Bailey Fannie Brazee 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


Dei a aston) | pay dotes of service) 223 10 4882 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART I. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (a). 


a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove . . F ies. 

rise to immediote couse (0), )__________Arteriosclerotic heart disease 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

pale (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


‘APPROXIMATE INTERVAL 
‘BETWEEN ONSET AND DEATH 


Min. 


Yrs. 


= " piles te setures 
= 190. DATE OF OPERATION 7-7" TG: CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S ? 
/ = WAS PERFORMED? YE No o 
s 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, ps Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY] OR CONTRIBUTING HOUR A.M. ‘ “ 
© |_caust oF pears = pity 19 69 Passenger in car which overturned. 
= 21d. INJURY OCCURRED Z PINE | i eb (At ha, 8 Street, 214. LOCATION Street or R.F.D. No. City or Town. County Stote 
WHILE NOT WHILE foctory, office building, ete. 
atworx [J ar wore [og Rt near Woodyard Rd. PGs Md. 


220. I certify thot | took chorge ofthe remoins descy’5pd obove, held on Autopsyq_], Inspection Ex],2¢ Inquiry [3 — ond in my opinion 
deoth resulted from: Natura/fbuseg LV AcddeAt fe], Suicide [], Homicide [], Undetermined monner [_] 
/ CHIEF MEDICAL EXAMINER 
Ae on Z : up, ASSISTANT MEDICAL examiner [] 22b, DATE SIGNED 


EXAMINER'S ans John Kehoe, M.D,, Riverdale DUTY MEDI examiner Gd 5a 3—A9 


i) 
A 


NAME (Type) ADDRESS(Street, city, town, or county) 


"23a. BURIAL, CREMATION 7 /) 23b. DATE 7c. NAME OF CEMETERY ORSEREMGIORY Bd. LOCATION (City or Town) (County) _(Stote). 
_REMOVAL (Spciy} / 
rT] FONE RETR 7 ADDRES a i BY ac cme SEAR SHEMAERE 
VR AISME (5) 5 ‘ : eee it tad 
TOM REV. 1/68 Francis ae s Sons Hyattsville. Md, pam 


s 
3 
nm 
5 
Ss 
2 
= 
= 
= 
£ 
= 
= 
S 
$ 
3 
=e 
z 
oS 
= 
2 
z 
5 
"S 
: 
J 
‘= 
= 
3 
5 
= 
= 
3S 
€ 
a 
2 
5 
a 
iS 
= 
5 
= 
3 
S 
= 


TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial-transit permit. File pages land 2 wit 


TO oepury Bica: EXAMINER: This certificate shauld be executed within 24 haurs after. 


5 may be retained far your files. 


e MARTLAND STATE DEPARTMENT UF AEALIA 278 
— ] 0728 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ey t 
f CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle last 2o. DATE OF DEATH ‘ 2b, HOUR 
(Type or print) aoe. ] Baker May" ® Day 1869 12:52P 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE fie sce TE UNDER 24 ARS, 
Aa los; loy) ‘MONTHS [DAYS 0 MK. 
a Female White 05-01-M 7.27 et as Ss eae | 
5S To. aie (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieO XY NEVER MARRIED] | % COUNTY OF DEATH 
gs cauniry) 
@ rr a oe LS. 2A. wow C] _oworeD) | prince Ceorge! Md. 
2ee 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Fest ty} give street address) ‘ during mpst of warking life, even if retired.) INDUSTRY 
=3 2/4 a prince George's Gne. Hosp OI 5 Pel fhe i a 
25 130. ae RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
= jodmission} STATE 13b. CQUNTY * 
52 /6 MD Prince eorge! Hi ide YSDq- Nol ¢ O_AVe 
= 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
g2 / : ee : 
3 Aowis Ves Beawice a Aang 
By Ta, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


Yes, no, pr unknown) 
Leh 


ys 


{UF yes grve war or dates of service) 
— 


V6b. SOCIAL SECURITY NO. 


oy Laake. Syme ag above... 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 4 3 2 iS 
IMMEDIATE CAUSE (o} Massive Myocardial infarction _ 
fC) 


/ DUE TO, OR AS A CONSEQUENCE OF 


<remotion, or remaval, ond in ony event, 


transit permit. Then p! 


Conditions, if any/which gave 

rise ta immediate cause (a), (b) 

stoting the underlying couse¢ UE TO, OR AS A CONSEQUENCE OF 
ee 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Noo] CAUSES OF DEATH? 


After this certificate hos been signed by the attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificafe be exe uted within 24 hours after death. 


¢ 
S 
a 3s 
c=) = 
BABB 
gee fz 
Bose 5 
Ss 
Bectiee = YS 
pe 5 [27a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18 
~ 3 ( i 
SB zex = | Dor conrerpurins [7] cause O€ DEATH HOUR AM. Month Day Year 
Ss 
Steve & [lt either, notify medicol_exominer) PM. 19 
3s e a = 2d INUURY O¢cuRRED Ze. PLACE OF INJURY (AT HOME. Faw, STE, ACTON] 21f LOCATION Street ar RED. No. Gity or Town County State 
a oa —) 
&, > fat work — ot wark 
cats as a F i 
Beas 22a. | certify that (I) (this hospital) attended the deceosed frontla : , 1989, tole , 1929 __, that (I) (we) last 
SS saw the deceased alive te ea hap el and that in (my) (our) opinion deoth occurred on the dote ond hour and from the 
2 ese causes stated abave, (I) (we) (did) (did nat) view the bady ofter death. 
ses TIGNA —_y 22c, DATE SIGNED 
Ore, | PY ee BO Be OO | ey es 
BS=az = 'HYS. . ? 
=e) se 22d. PHYSICIAN'S = 22e. ADDRESS 
eg 3 NAME(TYPe) DC, Xavier, M.D. rince George's Gen. Hosp. 
+ysD i 
23 33 Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 73d. LOGATION (City ar Town) (County) (Stote} 
Esse eee” Ns/sfer |W yoo lhertan Lee. 
2é+4044 é Z = = 
— 24. FUNERAL DIRECTOR ADDRESS 250, RECO BY REGISTRAR 25b. REGISTRARS SIGNATURE 
A 
cme AN DLC KAS oo Breveal Ks bere, td, DATE_MA 9 1989 fere 0 Y f: 


MARTLAND STATE DEPARTMENT UF REALIA 


=} 1 n7999 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 )'72'7.9 
di CERTIFICATE OF DEATH 
ii DECEASED-NAME First Middle tos! 2o. DATE OF DEATH ‘ 2b. HOUR 
{fpr op Doris Lucille _ Bartholemew vay” B69 6 :05PH 


e funeral 
es } ond 2 
fter death. 


mm 7 
r 9 
hours 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 


sgtmaie rews-10 (a, 


To, BIRTHPLACE Soe ox fregn 7. CEN OF WHAT COUNTY? 3 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
int 2 
SOS ey P winowen[X% _oworeD] Prince George's Md. 


fichte BR'executed within 24 haurs alter death. 


2B 
238 AAO. CITY OR TOWN OF DEATH 11. NAME OF ‘HOSPITAL OR INSTITUTION (Ifnot in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ie f street add; i f retired INDUSIR 
=8= 7/| Cheverly PrN e"“Peorge 's Gen. Hosp{ "Wet "Weeretary Mou 
2 s = we ie: aay epee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ¥3d, INSIDE CITY LIMITS? | )3e, STREET AND NUMBER 
avo “, fodmission’ ATE |3b.COUNTY >, 
5g /6 MD Prince George's Greenbel. vere nt t_A Bastway Road 
2 ES / [14 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ats homas G: Olds Belle Simpson 
ses Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT A ; 
22 2 Yes,no, or unknown) | if yes give war or dotes of service) 2° 36 Heming La. 
Ze8 no Thomas R. Bartholomew Bowie, Md 
oS i --eern—oeoeRews*?$”—=$—aamm SSS (0(0(600_—“——$—=_—_080@0—0—0—0—0Q0.00s——“esos*0nws$»a@pr*9RRe”uaSSsSS eet PPE: 
a 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) Piatto lag 
ae PART |. DEATH WAS CAUSED BY: : \ 
—s IG?/ IMMEDIATE CAUSE (0) __A e ntracerebral hemorrhage - 
ss a ef, DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove z= * A O cal peritone 
= rise 10 immediote couse (0), (b), ——— = and ueuM 
2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
> mst (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 
? 
eo NOt] CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 


2d, INJURY OCCURRED | 2le. PLACE OF INJURY { A! HOME, FARM, STREET, din) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi ia] Not wi OFFICE BUILDING, ETC. 


= 
=] 
S 
Pa 
i] 
3 
i=} 
= 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the haspital ar attending physician. 


ot work {4 
22a. | certify that (I) (this haspitol) attended the deceased fram_________, I9.@.N", to ""W 19 FT thot (I) (we) lost 
<< saw the deceased alive an ty J 19 , and that in (my) (aur) apinian death accugyed an the date find haur and fram the 
& causes stated abéve, (I) (we) (did) (Mid nat) view the bady‘after death. 
S 2b. SIGNATURE J 2%. DATE SIGNED 
ATTENDING MED. STAFF é 
2 a Wn Yavlele ‘cD oecree PHYS. 1% DIRECTOR O PHYS. Elie F- (G6 —{ 
a 
os 22d. PHYSICIAN'S 2. ADDRESS , 
3 santtwe) AMS WOLD Md. QGRFe WILT. Sh 
= BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specit A 
2 Burial” 5/12/69 Oakland Cemeter Centerville Appanoose lowa 
ae 24, FUNERAL DIBAFTOR , ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
4 ‘ 
45M 1/6 “,ALasSe o Wid |oMAY 13 1969) veterntas oceate, : 


TO HOSPITAL OR ATTENDING PHYSICIAN 


07283 MARTLAND STATE DEFARIMENT Ur HEALIA 
‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item6 FilmGy12 5/12/69 kk CERTIFICATE OF DEATH 072 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


~ FSS 1, DECEASED NAME Middle Last 2a. DATE OF DEATH 

3 2, {Type or print) Ada D Bock Month Day aloo 

73 2 2 NLS. 0 no 

5 ert ‘ei RACE 5. DATE OF BIRTH 6 AE ln years IF UNDER 24 

£ fas last_birthday) MONTHS [ DAYS: MIN, 

8S fED° Female White 4/29/1880 BARS YRS. [ee | aa 

a ae BYE . 

2 2°38 7a, BRIHPIAG (Soe foreign 7. CITIZEN OF WHAT COUNTRY? BARRED [] NEVER MARRIED[-] | %- COUNTY OF DEA 

ey Se Indiana USS tae WIDOWED DIVORCED [[} Pr.Geo,. Md. 

a 

= = eee Ar 10. CTY OR TOWN OF DEATH 11, NAME OF OLR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

g =53 Ye Cheverly ivgsipget pacease) .Gen -Hosp. duringgapast of warking fe even if retired.) MOOT 

> OS 13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UNITS? | 13@. STREET AND NUMBER 

£ F38/( |e" Maryland |i" G6 MeeRai nier® C1 | 8007-Bunker Hill Ra, 

2 cS lo = 

y zz 3 ej 7 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
fé 1 James P. Rader Alice Schertzer 

25 16a. WAS DECEASED EVI iS: RES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 

Le) Saeer een ee His FBS ‘726 

= or No = 218+38-9106 a L, Bocke Ave andove H g 

i= cy SSW ,§M— Ogg SS Seer Oe eT | APPRONIMATE TRTERVAL 

fa oF £ 1B, CAUSE OF DEATH ee oy ne cause per line for (a), (b), and {c).) Son) Ma. BETWEEN alee yo 0H 

= oat PART |. DEATH WAS CAUSED BY: . 

3. Bes : IMMEDIATE CAUSE (o} Ce orfF a EART FAIL UE ! WEE 

EE hr 

. sss 410 vj ; DUE TO, OR AS A CONSEQUENCE OF mA! 

nS £25 Conditions, if gy, which gave my Co RO VARY l 4 Romhes { { W Ee 

Js IS Fe ere cause O uE TO, OR AS A, CONSEQUENCE OF 

Sep 2 S stating the underlying couse g 

po.e cui te wets on Oe Aleve Serecotic HEAgD Uy \_ MOTE . 

= aC 

z a 

z 

= 

= 

= 


190. BATE OFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
led |G Cioleeysri Ts SE] wo ‘| austs oF beara 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 1B) 

(TIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medical examiner) P.M. 

21d. INJURY OCCURR ie. PLACE OF INJURY (Gi HOME, FARM, STREET, i) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while OFFICE BUILDING, ETC. 

lat work —_at work 


22a. | certify that (I) (this haspital) attended the deceased from_/7AL(S 9-7 19 27, ta Za / _, 19_©7, that (I) (we) lost 
saw the deceased alive an. 19.27, and that in (my) tees} apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (déd-ret) view the bady ‘after death. 


MEDICAL CERTIFICATION 


22b. SIGNATURE —- 22c. DATE SIGNED 
J arn’? TY] Decerg shoe MON Me OOM Ol seeee 2 0 

22d, PHYSICIAN'S { 22e. ADDRESS 2 
NANE (pe) SAMUEL J.N. SUGAR, MM. 4637 EASTERN AVE., wi D 0018 


W fA 1 6 


should be ‘Hed with the State Dept. af Health priar ta burial, 


Ba. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) {State) 
NOB] | 5/5/1969 |Ft.Lincoln cem. Colmar Manor, Md 
24. FUNERAL DIRECTOR NN al le 's Fune re LADO Rai nier 2S0. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE ee 
“nase ms Home Inc. > Maryland | MAY 6 1969) Ko<ortig jaca 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


s 
ba 
a 


The law requires thot the death certificate be executed within 24 haurs after deoth. 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ak Sih 07284 CERTIFICATE OF DEATH ' 


y tne 2o. DATE OF DEATH 2b. HOUR 
lype or print] rs 
BA: o"*an 


4 
6. AGE (In years SEUNDER | YEAR | IF UNDER 24 HRS. 


2s 5, DATE OF BIRTH 
2s : \ Pe wlesp ge 
=3e A. $e ] 3 
rp 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
MARRIED [_] NEVER MARRIED [] 
eve country) 4 t 
foe 4 VS A WIDOWED DIVORCED pinee Geon al 
eee 10. CITY OR TOWN OF DEATH 11). NAME OF HOSPITAL OR INSTITUTION (If not in hospital —_[12a, USUAL OCCUPATION (Kind af work dane @ | 12b, KIND OF BUSINESS OR 
c=QGy > give street address during most of working life, even if retired. INDUSTRY 
= / al 1 one 
333// OYDA Me. P's 2 ’ ox 9 s Doge ot a wn Home 
= 5 baa be USUAL peer (Wheré deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 134, INSIDE CITY EIMITS? 1 13e. STREET AND NUMBER 
a igi E 
Bethy), omy OUND Geots na, ‘oe! SO MM Bry jos Dn Loic. 
g E V4, FATHER'S NAME First Middle Lost S. MOTHER'S MAIDEN NAME First Middle Lost 
= To4n Bad <.. Theresa Butts 
Ss Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT dress 
86 
ane YesNQpr unknown) __ | (tt yes give war or dates of service) Bian 
Se [ili Meee yne [ONNNNY [Temes Bond~ meRAmx cywine, Mae 
se Une Tin J shag Th 
=e 18 CAUSE OF DEATH (Enter anly one cause per line far {p} (b), and (c)) MWR Omer MD prank 
ae PART |. DEATH WAS CAUSED BY: 5 % 
@s Naren IMMEDIATE CAUSE (a) BAAL-P 2HA5_ 
ss 4Yy f DUE TO, OR AS A CONSEQUENCE OF x 
ASS Conditions, i ony, which gave [Chea 
eé fise ta immediate cause (a), (b), 
Cee: 
ae 


stating the underlying cause{ UE TO, OR AS A CONSEQUENCE OF ; 
Cig gins Sas a COLO atay le trek B#het ideas 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUL-NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


‘ote has been signed by the attending physicion 


director, page 3 should be detoched for use os the burial: 


ae 
z EAL EE a. 
{ & [190. DATE OF OPERATION “7 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ‘ CAUSES. OF DEATH? 
= 7] NO 
& 
& 7210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Part 2, Item 18) 
= [Lor conreautinc [7 cause oF DeaTH HOUR A.M. Month Day Year 
& [Ut either, notify medical exominer) P.M. 19 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AL ROME FARR, STEEL TACTORT)T71F, LOCATION Street or REED. No. City or Town County Stote 
While Ty Nat while] OFFICE BUIEOING, FIC 
jot wark. at wark = 
22a. | certify that (I) (this hospital) attendee” the deceased ee — Wee std AS 7 , 19.7 , that _{)(we) last 
saw the decetiséd alive_an 3 19 Zand that it finy)) aur) opinian death accurred an the date Gnd hour ond from the 
causes STajed abave,d{L Awe) (did) {did nat) wey the bady“after death. 


” py J ae ATTENDING ae, STAFF Zi DBT 
- LG, CD flit Ge Roecree buys, brecron C] pve (| May 9, 1969 
22d. PRYSICIAN’S a 22e. ADDRE! 
ten hoo 9 CLLEGE D GE. LIM ty Sy 
opp at ATION, | 23b. DAI ac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (State) 
Pyotr = selae/ 69 Cedar Hill Cemetery | Suitland PreGeo's Mde 
\ [24° FUNERAL DIRECTOR ADDRESS 759 RECD 6 gene Sb. REGISTRAR'S SIGNATURE 


owas [Ritchie Bros. Upper Marlboro, Mde20870| ,\/*V lan Verelge, 


a 
should be fed with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate-be executed within 24 haurs after. 


MARYLAND STATE DEPARIMENT OF HEALTH 


+4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
en, 07285 CERTIFICATE OF DEATH 07282 
gc T. DECEASED-NAME First pe Tish Zo. DATE OF DEATH 7. HOUR 
iS Type or print) Aristide Borelli 
8 Yate fey 10% 1989 4:40am 
& : 
o 3. SEX 4, RACE S. DATE 6 58 In i Tata a IF UNDFR 24 HRS, 
@ 2 Male White FRITS { ° WONT jouRS | — MIN 
285 rns | es | 
Ss To. — (Stote or foreign | 7b. nF, OF WHAT COUNTRY? B MARRIED [AF NEVER MARRIED[] | COUNTY OF A. 
cut country) ' 
Eon Italy winoweD [} —_olvorcep [J Prince George's Md. 
oho 2 
2S. __, fio. civ on TOWN OF DEATH 1]. NANE OF HOSPITAL OR INSTITUTION (notin ost! 20. USUAL OCCUPATION (Kind of work done Tb. KIND OF BUSINESS OR 
Ted @ street oddress ‘dure tof ife, if retired " R' 
=ss/? Cheverl. _|BY nce teorge' s Gen.Hosp. |“Stanid! maBuie ever retired) | INR oat, 
BS B47 V3 INSIDE CITY LIMITS? 13e, STREET AND NUMBER. 
a” @ 
ESS SDR NOC) | 3529 Highwood Drive, S.E. 
3 LJ 
pe =F [ia FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 i a 
E S Giacchino - Borellt Francesca = Palmieri 
Begs 160, WAS DECEASED EVER IN-U.S. ARMED FORCES? Tob, SOCIAL SECURITYNO. 17. bes ss , 
ga Yes, no, or unknown) | (ves awe wer or does of serie) eens} Francis Borelli 11011 Sen ington D 
eee boro 
aod SS See 
oe E 18 CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (¢).) ee ante ee 
=e PART |. DEATH WAS CAUSED BY: rf yy 
5 3 5 " IMMEDIATE CAUSE (0) Lian eed ae 
Ses ‘ 4 DUE TO, OR AS A.CONSEQYENCE OF , 
Mes Conditions, if ony, which gove 5 “ 
oe tise to immediote couse (0), 0) Peery Lyi (Liga lh hE AA, 
#8 oS stoting the underlying couse DUE TO, OR AS MAONSEQHENCE OF a 
SS 8g (3) LH Afenas Ce 
o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
CO RIBU AEST eee ( 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs 0] NOR CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


‘AT HOME, FARM, STREET, FACTORY, . i 
alle the le. PLACE OF INJURY one MADR ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


ot work ot work 


220. | certify thot (I) (shexhomtal) gitended-the deceased fra W948, to May L019 OF | that (1) (%e} tost 
sow the deceased alive al hee Alar rr aa in (my) foutkopinian. death accurred on the it and ‘hour and fram the 
causes stoted above, (I) fe) pid) (did not) view the body’ 3 deoth. 


22. SIGNATURE ‘22c. DATE SIGNED. 
Jd Kerr Grea wb ogre pie” oad piecior CO pis CO] May 10, 1969 
nd Mine) «=oM. Kemal Mutlu, M.D. 6d0"Sitver Hill Rd., Suitland, Md. 20027 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
SUM ers) May 13, 1969] Fort Lincoln Cemetery Bladensburg Maryland 


24. FUNERAL DIRETOR Obert E. Wilhelm Fuartexasl Hone 250. REC'D BY REGISTRAR Bb. BEUpRAR GNATHRE 
aR 4308 Suitland Road Suitland Maryland AY 14 1969) fooom atl thy eg 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bi 
ed with the State Dept. af Health priar ta burial 


i 


a 
shauld be fi 


Pp 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


| MARTLANY STALE VETARIMVIENT UF MCALEA 


1 


Tgo. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13<. CITY OR TOWN | 184 SDE CIV Umis?]13e. STREET AND NUMBER 
odmission) STATE 136. COUNTY. ive Pnows ves f] NO) D418 Sandal Lane 


14. FATHER'S NAME 


‘ 0 a, 2 rat 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07283 

~ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 

HEALTH DEPT. 1 PED RE First Middle last 20. Date Kwon [1 Month Doy  Yeor ]2b. HOUR 
ye or Print) iad 5 a 2 7 

yee YP Stanley Howard Bossert ped MAD TH 5 2 HOD 42 26 
os 2 3. SEX 4, RACE 5. DATE OF BIRTH FORUE = 2c. DATE PRONOUNCED DEAD 2d, HOUR 
= = L ct 
22 M Ww 26 Aug.» 195} HP aS jimall Month 5 Dey 97 Year, 432 
=o) : 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_)NEVER MARRIED F<) | 9. COUNTY, OF. DEATH 

e. E i kort) De U.S. Ae wiooweo EF] pwvoRceo F] Prince Georges ‘a 

“5 } e 

gS! ye 1D. CITY OR TOWN OF DEATH : 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work dane | 1zb. KIND OF BUSINESS OR 
oo = heverly give street address) Prince George OSPI during most of working life, even if retired.) | INDUSTRY 
Ps $ > eLuder ‘A 
2o's . 
Sas / 
a 
5 
oc 


First Middle 


1S. MOTHER'S MAIDEN NAME First Middle lost 


22 
& 
oY / 
= 
a) 


j/ 


ua 


-transit permit. File pages 1and2 with the State Department of 


John Lewis 


al ey 

ee 3 ADDRESS 
ee i= = {If yes giva war or dates of service) 
=o a 
3as x ae 
ee = 18) CAUSE OF DEATH (Ener ony one cute per line fr (a) (6, ond (0) Pe AT 
3 = ; IMMEDIATE CAUSE (o) Metastatic sarcoma TS. 
peers = a OF DUE TO, OR AS A CONSEQUENCE OF 
2 2S g Conditions, if ony, which gave eae 
= oS = tise ta immediate cause (a), (b) 

iY. SBSe 35 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

We nok es Se @ 

. eee Sad ‘. = 

S 2es . = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
S2oa “ 
oo Shree aay Pelee 

N $52 Bé = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
oes Fe s WAS PERFORMED? 
pee efols YS] NO GE 
S28 25 & Jato. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Manth, Day, Year 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, tem 18.) 
Ze2 Be = | PRIMARY [JOR CONTRIBUTING HOUR AM. 
assesses 5 |_cause oF DEATH P.M, 19 
Cg st Hale = [Zid INURY OCCURRED | Ze. PLACE OF INJURY (At home, form, street, 211 LOCATION Street or RED. No City ar Town County Stote 
= es5 2, — WHE NOT WHILE factory, office building, etc.} 

@eoss AT WORK ‘AT WORK 
zi ga Se 22a. | certify that | toak charge af the remains described abave, heldan Autapsy[_], Inspection [4], Inquiry Be], and in my apinian 
S SB we death resulted fram: — Napefal couses fey, Accigéf? (_], Suicide F ], Homicide (J, Undetermined manner (_] 
Ss 2a 
& gfe = {J CHIEF meDical Examiner [] 
= 6 oe ey SHENATURE Lf FUL a ee ip, ASSISTANT MEDICAL EXAMINER 22b, DATE SIGNED 
ezs ay = v 2 5 an 
23228 eX EXAMINER'S John Kehiod, ace 5 DEPUTY MEDICAL EXAMINER pee 
ass 2 2s NAME (Type) ADDRESS(Street, city, town, or county} Prince Georges Coe 
a |_| Vex 
e@tfno ae 730, BURIAL, CREMA %b. DATE 73. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Tawn) 7 (County) (State) 
BP 3/2 3/69 Aes National Cem, | Arlington rTington Va. 


24. FUNERAL DIREQIGR 0 0 280. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


YRAISME (3) 5130 Wisconsin Ave . ) N.W. Nesilingvel| D.C. oa AY 2.3 1969 pHorlsg Sores 


ificote be executed within 24 haurs after deoth. 


The law requires rd the death cert 


2] 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Poge 4 moy be retained by the hospitol or ottending physician. 


Bo 


MARYLAND STATE DEPARTMENT Of HEALTH 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
07287 CERTIFICATE OF DEATH 07284 
T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Geyer Baby Girl Bosworth mar" = PY '869 D:ooPm 
mae 3. SEX 4, RACE S. DATE OF BIRTH 6 nr a Re 1 UNDER 24 HRS. 
SoS last birth WONTHS | DAYS | HOUR: N 
£59 Female Colored | May 17, 1969 ys ha ead Bs 16 
po ‘c 
BY 8 To, BIRTHPLACE (Sot ot foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIESES] | 9 COUNTY OF DEATH 
= an “brince George|'s U.S.A. WIDOWED [1] __DIVORCED Prince George's Md. 
= SE [lo civy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120, USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
eens 4 givg strget oddress) during most of working life, even if retired.) | INDUSTRY 
Pe vd Cheverl Brince George's Gen.Hosp.| : ! =~ 
28 g s 
Boe my a eta (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
aS RD. lodmissian, COUNTY 
5 $ &/ rss ‘Maryland Pace George's |Landover us HO 7210 Chesapeake St. 
2&5 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sc 
33 
= 
5 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknown) _ | {If yes give war or dates of service} 


Ss 

$ 

SS = 

Se 18. CAUSE OF DEATH (Enter only ane cause per line fp (a), (b), and (¢).) Peraiiolld 
pea PART |. DEATH WAS CAUSED BY: 
Ses ra IMMEDIATE CAUSE (a) 
S85 / x DUE TO, OR AS A CONSEQUENCE OF 
5 Conditions, if any, which gave ' 
mies rise to immediote couse (0). (b), 
ye. stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bee lb ) 
2° 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


BS5 

7B 

coo 

s22 = 

3%) -S \_, | 2 [iso DATE OF OPERATION 795, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Bee X s wo wo CAUSES OF DEATH? 

£s_e\]e 

ers 5 [ile ACCIDENT WAS UNDERLYING 2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18) 

oto jury ) 

ges = | Hor conteipurinc [) cAUsE oF DEATH HOUR A.M. Month Day Yeor 

EUS & [ll either, natity medicol examiner) PM. 19 

© Shs = [e, wiuky OCCUR Die. PLAGE OF INJURY. (RI NONE FR SET, FACTOR.) 2IF LOCATION Sweet or RFD. No, Gy of Town County Store 

a oe a We lat whil “aa 

he lat work —_ ot wark 

eerie 2 5 5 

Bes 22a. | certify thot 9 (this hospital) ottended the deceosed from__May _ , 19-B9_, to__May [7 | 19_69_, that (& (we) lost 

NO saw the deceased alive an : 19.69_, ond that in Geng) (our) opinion deoth occurred on the date ond hour ond from the 

ae couses stated abave, ft) (we) (did) (da view the bady after death. 

gs Py ATTENDING MED STAFF ree 

7 t 

=o3 f} é f} » | Deore favs” CO intern CO pws GT ce C15G 

23= i 22d. PHABICIAN'S De. ADDRESS 

S38 NemeCl ype) Dee Huy, : ae 

Pore] 1_-J gn ark 

= So 23a. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY (County) (State) 
se 7 . : 

eK crt ety) |. 5-269 Prince Geo.Gen.Hospital | Cheverly, Prince George's ,Md. 


30M Rt 


24. FUNERAL DIRECOR- 
ras 


2Sa. REC'D BY_REGISTRAR 2Sb. STRAR'S SGNATPRE 
MMAY 2 8 1969) Peterbay Yotge 


07288 


MARYLAND STATE DEPARTMENT OF HEALTH 


ye ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201979 85 
ae Item5 PilmG12 5/12/69 kk CERTIFICATE OF DEATH 

~ S ik Cesta First Jos Middle lost 2o. DATE OF DEATH 2b. HOUR 
Sus 1@ oF print] Month D Ye g 
553 Sarat k Bouee // CNS ME TGrO en 
2-5 3. SEX 4, RACE 5. DATE OF RTH 3 799/890 AGE (ln iia? [_iF UNDER T YEAR [iF UNDER”24 HRS. 

35 lost birthday) MONTHS | DAYS MIN 
> Male Lh 711 tp 19" wl | || 
B° Sy AA |7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EY] NEVER MARRIED] | % CQUNTY OF DEATH 
ce by & country) ' e x 

B = ) ass. Us 4A WIDOWED [] DIVORCED f Zinc€ George Md, 

= rt 10. CITY OR TOWN OF DEATH 11. NAME oisosr R INSTITUTION (If not in haspitat 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= oe Ae ekian k : 4 Hay 
=: = 4) \ Ch Peon give street oddress) EWI aAcs Z sLolent durin, Ta even if retired.) ae sie 
BSe 130, USUAL RESIDENCE (Where, dereosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
avo iSSit 

8 g y lodmission) STATE w/e} 1 Cos yes (~ no] SIO i AzLb Jand CTA Seq 

i EN OTA FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
/ Frank be ukell Unknown 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


See 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Yes, no, or unknown) 
no 


(Hf yes give war or dates af service) 


97-24¢-9730\4 Vincent Cook, Step-Son 


Then pl 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
4/2 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse; 
lost. a 


-tronsit permit. 
, cremotion, ar remava 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


DUE TO, 


(b). 
DUE TO, 


WAnTEXKlo SCLEReTe HEART OVSEBSE 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


FE iutes. 


Cc c 
ORAS A CONSEQUENCE OF . 
CONGESTIVE BPEMKT FR/LURE 
OR AS A CONSEQUENCE OF 


FE Ww YEARS 


gned by the attending physici 


x 
e~ 


210. ACCIDENT WAS UNDERLYING 
[FoR CONTRIBUTING [[] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


saw the deceased alive on 


22b. SIGNAURE 


je 3 shauld be detached for use as the bur 
filed with the State Dept. of Health prior to buria 


22a. | certify that (I) (this haspital) ottended Be sree ah 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


CENLR RCL VAS 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 
= —_— 


‘2b. TIME OF INJURY 
HOUR AM. 
P.M. 


EUlaK AecipEen7 


200. AUTOPSY? 


ves 
2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18,) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Manth Doy Yeor 


(if either, notify medicol exominer) 12 Cae He 
2d, INJURY OCCURRED | 2le. PLACE OF INJURY (e! HOME, FARM, STREET, =? 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Cyter while] OFFICE BUILDING, ETC. 
lot work —_ot work 
7-76-08 3 GF ta ia 19 , that (I) (we) last 


ond that in (my) (our) opinion deoth occurred on the dote and hour and from the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22c. DATE SIGNED 


Poge 4 moy be retained by the haspital or ottending physician. 


< TO FUNERAL DIRECTOR: After this certificote hos been si 


DB 


4 


DIRECTOR 
Up. VE 


» 
& 
= 


jut gad Rae Ses Sut tana 


% F 
| rel ere, (DP veces pve” CD Direcror 2 ins, OO] 3-9 - e 
s= f 22d. PHYSICIAN'S 2 A 22e. ADDRESS, 7 E 
23 NAME (Type) KE2ZA MOSTRAN, M77. i) MiSs pyre. SH. WAS A bran 026 
he BURIAL, CREMATION, | 236. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
iF 4 i e * . . " 
as Bate” | 5/6/69 Washington Notional Suitland, Maryland, 20023 


ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


artis eh ge + 


eo. f 
ecuted within 24 haurs after death. i 


MARTLANY STATE VEPARIMENT Ur MEAL 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0'7 
~ 07289 CERTIFICATE OF DEATH 286 
EN £ if aot “m) (\ 2o. DATE OF ve ‘ 2b. HOUR 
: es (Type or print) v4 jontl oe Niet ‘eor Of) mI 
=5 s 3. SEX CE S. DATE OF BIRTH f Cra | IFUNOER T YEAR [IF UNDER 24 RS, 
2 i eg AV BSiad Q-2\-aB is eee 


Sa 


3 To, BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED] <—-]2-£QUNTY OF DE 
cho country} - >. 
Sor : S g cy Ps WIDOWED 7% DIVORCED [7] [at WCE | Rae Md. 
& BE 0. CITY OR TOWN OF DEAT! 11 NAME OF HOSPI R INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of wark dane 2b. KIND OF BUSINESS OR 
mae y/ /) at oO o give street address| during mast of working Mga yen uy if retired.) INDUSTRY 
=3s f Wes N 
22 4 = ee 
=2oe / Be uy RESIDENCE.{Where deceased lived, if institution: Residence before “Te ae OR TOWN, 43d. INSIDE CITY MITS? 1 13e, STREET ae NUMBER 
a "oe lodmission) STATE 1b. coun ze 
gs ey & sonce\ $7 OH Web, | Si) NOD 2\6 Geshe. ese Sy. 
ES j 14, FATHER'S NAME First Middle Last Ea MOTHER'S MAIDEN NAME First Middle lost 
te 
8 i s ¥ William H, Karrer Elizabeth Hughes 
Bs} 
as a 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ddress af 
5 8s Us. € 4g 2 mers Dre 
_. Yes, nayazypknown) | Cre ape tial snae George H. Braasch. Tle fone 7M 
aao = a See a, ae ILO APPROXIMATE INTERVAL 
of E 1B. CAUSE OF DEATH {Enter only ane couse per line far (a), {b), ond (c}.) ie ONSET_AND DEAI 
Le PART |. DEATH WAS CAUSED BY: Cnblesr 
—E S YW ~ IMMEDIATE CAUSE (a) 
s§ 4L23 DUE TO, OR AS A CONSEQUENCE OF ( ‘ 
5 Canditians, if any, which gave Onn hAwtfrcnen 4 
a E tise 10 immediote couse {0}, DUE & OR AS A CONSEQUENCE OF 
se stating the underlying cause , 7; ‘a s 2 he oh A ‘ 
pay lost. <= 


TO HOSPITAL OR . TENDING PHYSICIAN: The law requires that the death certi 


PART pies SIGNIFICANT CONDITIONS cao TO DEATH T RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Sh 
owt lete JA O~ 8 Cea 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS] NO [J CAUSES OF DEATH? 
2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 


‘ate has been signed by the attendin 


y, 


= 
2 
= 
S 
= 
zg 
S 
S 
= 


210. ACCIDENT WAS UNDERLYIN( 2b. TIME OF INJURY 
[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, natify medical exominer) P.M. v 


ie. PLACE OF INJURY (i HOME, FARM, STREET, fagTen.y 
OFFICE BUILDING, ETC. 


2If. LOCATION Street or RF.D. No. City or Town County State 


22a. | certify that (|) (this Loar ottenged cy from__> >, ta : 199 _, that (I) (we) last 
saw the deceased alive on , ond that in Taleo } opinian death ainiter on nm date ond ‘hour and from the 
causes stated abave, (1) (we} (did) (didnot) view the bady after death. 


2b, SIGNATUR : ee ATTENDING MED STAFF SE eae 
Olin peoree pays. X_pikecror pas. Di Ma 2.0 1964 


je 3 shauld be detached for use as ihe bu 


2 
5 
3B 
Ah 
a 
= 
a 
= 
s 
3 
= 
= 
3 
i 
S 
a 
is 
s 
a 
© 
= 
= 
= 
3 
3 
= 


bef 
~~ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


22d. PHYSICIANS Te. ADDRESS aa 2 MALL Bo 
as navie(Type) Oliver . B. Bo AD rye TvIece oe Dib 259 
su a 
Zs foo sural oem —_—| Mag [aib. DATE] 2c. NAME OF CEMETERY OR CREMATORY -F284. LOCATION (City or Town) (County) ‘(Stote) 
3a May eas 69 4 eda Hild Cemetery (Suitland, Maryland 


74, FUNERAL pIRECTOR 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
we {Simmons Bros .1 Ge Gd. Hope “Hd. SE, pel omM*¥ 23 1859 [CMo-vlas Jndghe 2 


< 
3 
Ly 


| 


ineral 
and 2 
ter death. 


a3 


i 


by thef 
a 


to! 


papers! 
in 2 How 


d within 24 hours after death. 


pletely filled in 


~. 
execute 


Lee | 


d 


ermit. Then please*remave carbon 


Pp 


-transit 


—~ 


MEDICAL CERTIFICATION 


hee} x 


After this certificate has been signed by the attending physician’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate Se 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in oy even’ 


™— 


directar, page 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF MEALIA 


0 7 y) 3 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0728 ” 
CERTIFICATE OF DEATH 
1 Goapal First Middle Lost 2o. DATE OF DEATH ; 2b. HOUR p 
8 oF print) . Mont! De Y 
(we orpint) Angeline E Bradshaw May Qo” 969 19:20 
3. SEX 4. RACE S. DATE OF BIRTH eed Pale (FUNDER 1 YEAR _ | IF UNDER 24 HRS. 
= lost birthday) MONTHS | GAYS | HOURS: [WIN 
Female White June 20, 18 wie ea 
To. WERE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED oO 9. COUNTY OF DEATH 
onttyy s . A 
MMstrict of Coluhbia United States| Woo] — ovoro Prince George __Md. 
10. CITY OR TOWN OF DEATH 11. NAME ae OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working lifg, even if retired.) INDUSTRY 
Hyattsville bacred Heart Home Housewife i 
130. USUAL RESIDENCE (Where deceosed Ii lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
//p pier) SATE sol 134, counTY wa ae ‘SK so) | 1226 Saratoga Ave., N.E. 
4. a NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John Richard Phillips Agnes Ebert 


Te, WAS DECEASED VER NUS. ARNED FORCES? ~ 16. SOCAL SECURITY NO. —TI7. INFORMANT Address 
s ge War does sev 
CP le Ns 7-30-3557 | Sacred Heart Home, Hyattsville, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) = | Fe la BETWEEN ONSET AND OCT 
PART |. DEATH WAS CAUSED BY: | 
; > IMMEDIATE CAUSE Sacer ey yi, Oelnk RY Zaz 

u 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rea toll mediate Cueto eae o OR AS A CONSEQUENCE OF 
stoting the underlying couse, Spits 
lst. : ( hermedee 6 mproaa Zl Joxcane Goasi om Kewell {Lye 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN a No) 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES No] 
210, ACCIDENT WAS UNDERLYING =] 1b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ot Month Doy as 
{if either, notify medicol exominer) 


2id. INJURY OCCURRED | 21e. PLACE OF Taner AAT HOME, FARM, STREET, ane 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not while) OFFICE BUILDING, ETC. 
fat work ot pale 


22a. | certify that (I) (this haspitol) attended the RES otha Wy, ta gO, 19.& 7, thot (i) (we) last 


sow the deceosed alive an. ond Yihat i in (my) (our) opinian death accurred an the dote énd ‘hour and fram the 
causes stated obove, (I) (we) (did) (did nat) view the body after deoth. 


22b. SIGNATURE 22c. DATE SIGNED 
fo y ATTENDING MED. ae 
On eS 
22d. PHYSICIAN'S we ADDRESS @) 
NAME (yp) SRA ree Goo pace Cl Cleve fy 
230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) . 
BUPtest) (5/23/69 Mt.Olivet Com. Wash, ,D.C. 


TH INRA DRETOR ealiey's Funera DSM Rel ML or |e RCD BY REGISTRAR | 2. REGISIRARS SIGNATURE 
Home Inc, . Marylend oaldY 26 1969 pLowtag Vote. 


The low requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


hn 


0729 ii MAR TLAND JIAIE DEPARTMENT UF FICALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item5 FilmG)12 5/9/69 kk CERTIFICATE OF DEATH 07288 


|. DECEASED-NAME 2a. DATE OF DEATH 
(Type or print) 


1 


12 
6. AGE (Io years 


’ x [IF UNDER | YEAR ” | IF NDER 24 HRS. 
Ge last birthday) MIN, 
<male Sy ry peeves] | || 
ee To, BIRTHPLACE (Sete or fori [7b CTZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER ¢, COUNTY OF DEATH : 
See [Gerjin Germa USA wioowen “rinte George ull 
= BE 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in haspitat 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
sore Sh ores ‘He. give-smeet address) / : / during mast af working life, even if retired.) —_| INDUSTRY 
es ae Vi ~ CEPA e Ing. 
BSt 130. USUAL RESIDENCE (Where deceosed lived, if institutiony Residence betore | 13c. CITYAOR TOWN 134. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
SS | fodmission) STATE A/ y 1b. COUNTY ZC np SO sO 1770.2 { S 
Bes f tty Picla e. OR-nt ph St. 
7 — = 14, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
= 
has “q . 
nee gar unknown on klare 
3 s = 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 47. INFORMANT 7 Address 
Za Yes, a, or unknown) | (tfves gow waror dts of src) Joni Bragn, Daughter. 3 
ss pO ff Bh LOVETT gg HANOI S, 
= 18. CAUSE OF DEATH (Enter only one couse per line for fo), (b), ond (c) BETWEEN CAST AND Ota 
x = PART |. DEATH WAS CAUSED BY: 3 
a5 19 y. yx MIA cause (a) £7 JET2-S Ped k ARC lHOmeA KT. KAaGA | IY¥R 
ss DUE TO, OR ASW\ CONSEQUENCE /OF. 
res Conditions, if any, which gave tb Ate 2 4 g (Zs F iD RCAS 5 gG OS 
£eE tise to immediote cause (0), (b), = = 
£s stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


best ( 


> PART 2. ci SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
? 
= TE IVA S Ons LS CH a 
3 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AE CAUSES OF DEATH? 
J vst No & 
S P2lo. ACCIDENT WAS UNDERLYING — | 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
= | oR contRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
& [lf either, notify medical examiner) P.M. 19 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, HERE) 2If. LOCATION Street or R.F.D. No. City or Town Caunty State 
While o Not while) OFFICE BUILDING, ETC, 
lat work —_at wark. 


220. | certify thot (I) (this-hespitol) attended the deceosed from_Qat .5 927, to aa 9B , thot (I) (we) last 
sow the deceased olive wn pe ae ar, and thot in (my) (aur) apinion death a¢curred an the dote ond hour ond fram the 


After this certificate hos been signed by the 


@ 3 should be detoched for use os the bi 
led with the State Dept. of Heolth prior ta burio! 


“ couses stoted obove, (I) (vam) (didP(didget) view the body ofter deoth. 

5 2b. SIGNATURE Le Zc. DATE SIGNED 

i en ee Ae. ATTENDING MED, TAFE 

= EE AS Z Bred, overt pis” KO decor OC os O] Dry % 96 
a3 | Td. PHYSICIANS = X) Te. ADDRESS 7). 

2.38 | NAME(Type) /“f ak LEK SLEEK |6406 alboro ke Sf “AH, DC 
S33 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
eee i 

ots eae Spe 5/5/69 Knolwood Park Ceneter New York City, New York 


74. FUNERAL DRETORR Obert Bb. Wilhelm FuMPRSS1 Home 20. RECD 8Y REGISTRAR 75d, REGISTRAR'S SIGNATURE 
omev Ve |4305 Suitland Rd.,S.E-, Suitland, Md., 20023 |oMAY 8 1969 "eHowtag fo 


FOR“SIA 

HEALTAY 
2 deot 
ebrc 5 
pCa 
en — 
ees 
S: 2 
-€& 
3S 2 
Se & 
es 
soe 
2 

a 
a 


This certificate should be executed within 24 hours ofter seo Dy deloy is 


10 pepu @Dbica EXAMINER 


A 


ile pages }and 


Poge 3 should be used as o buriol-tronsit permi 
iol, cremotion, or removol, ond in ony event within 72 hours after death. 


your files 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Offi 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Ite 


5 moy be retoined for 
TO FUNERAL DIRECTOR: 


YR ALSME 
10M REV. 1 


il 


= 


3 
2 
s 
a 
= 
6 
3 
x 


(5) 
/68 


wT 


MARTLAND STATE DEFARIMENT OF HEALTA 
9 | 2 9 vy) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ere on Uticille i ad Brefi't 


3, SEX 4, RACE 5. DATE OF BIRTH 
F Negro | # 3 Feb 19 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? : 8. MARRIED [“]NEVER MARRIED 9. COUNTY OF DEATH 
ONY) Oe Nes UeSeke Widowed (] _iVoRcED prance’ Geexge 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
Glendale give street address) G Lendale Hosp during Hagrewgess. even if retired.) 


130. USUAL RESIDENCE (Where dececsed lived, if institution: Residence before| 13c. CITY OR TOWN sage PU 3 AND NUMBER 


OF — ESTI- 
DEATH MATED 


2c. DATE PRONOUNCED DEAD 
Month 5 Dory Yeor 196 9 


20, DATE KNOWN. Mg Dey 


a 2s 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


odmission) STATE §=DC 14b, coo mess ES ye] No ie5 Sth St., NewWe 
14, FATHER'S NAME 1S, MOTHER'S MAIDEN NAME First Middle Lost 


First Lost 


Boyd Oldham Mattie ri Roberts 
160, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
(Yes, no, or unknown) {if yos give war or dates of service} 
unknown _ Decedents 


18. CAUSE OF DEATH (Enter only one couse per fine for (o),(b), ond ()) BETWEEN ONS ANO DEATH 


eD BY: : 
: Heo ee DIATE CAUSE (o] Acute renal failure 
5 “ \c DUE To, OR AS A ConsequeNEOFeNA Pulmonary edema 12 hrs 
Conditions, if ony, which gove 
tise to immediote couse (0), 0) 
stating the underlying couse (  PUETO, ORAS ACONSEGUINE OF = Bu yns—65-70% body surface 30 hrs 
last. — x ae 


©) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Wocurrent CVA's 
Hypertensive arteriosclerotic heart disease yrs. 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] NO cf 


Zo. EXTERNAL CAUSE WAS . TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
PRIMARY [ JOR CONTRIBUTING [] | 1 fC BMam 5-Gey 69) Bed clothing caught fire from cigeret 
oul View 2le, PCE OF INIURY, (at hore, form, street, ZIf. LOCATION Street or R.F.D. No. City or Town County Stote 
Me, Cet TERETE Hosp Glendale Prince GeorgeMd 
220. | certify that | took chorge of the remoins described obove, heldan Autopsy[_], —Inspectian J, Inquiry], and in my apinian 
death resulted from: wy causes {_], Accidenjfxx], Suicide [_], Hamicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER =] 


MEDICAL CERTIFICATION 


ACTUAL /| 
SIGNATURE FA 


mp, ASSISTANT MEDICAL ExaMINER [_] 22b, DATE SIGNED 
examiners JOHN Kehoe, M.D., Riverdale oerury mevica examiner (t 157 =69: a 
NAME ( (yee) ADDRESS(Street, city, town, or county) 
| 730, BURIAL, CREM 730. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
RE 
TOA 5/10/1969 Pac. Landover, Maryland 
a FUNERAL DIRECTOR ee oes re Seen: 


- Ernest Jarvis Co., Ince 1432 He Street, Nf} We MAY 1% 1989 Lene, Veeglg : 


MARTLAND STATE DEPARTMENT OF HEALTH 


fest! @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ya) 


eS 


5 
a 
2 
8 

a 
= 
3 

3 
x= 
S 

a 

3 
=) 
2 
2 
2 
a 
@ 
= 
= 
= 
3 
3 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

N7290 CERTIFICATE OF DEATH it 
< T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3 (Type or print) Ma. Brown May Month 4 Day GQ 15 745q, 
5 3, SEX N 4 RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 ARS, 
= NM. 2 09-14 last bighdoy) DAYS in 
7 Female e€gGRO 09-09~ SF _ 1s. Pa aes 
3 aS EE EONS (Stote or foreign — | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MaRRIED[-] | 9 COUNTY OF DEATH 
ma ‘& ga S abr SA. WIDOWED [%% DIVORCED Prince Geo. Md, 
x - 
e £25 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [ 120. USUAL OCCUPATION (Kind of wark done | 12b KIND OF BUSINESS OR 
cp ge , give winirs me Gen Hes durigg mast atari a life, even if retired) | INDUSTRY 
= (pa heve rince °. é D. Ome. Tic 
= 5 Se Y 130. USUAI-RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMITS?-— | 13e. STREET AND NUMBER 
8 Es s admission)'-SARIE ya) 13b. COUNTY > hapel Oaks | SQ) "01 |5906 Fairmont Gardens 
x £ £ 114. FATHER'S NAME First y Middle Last 1S. MOTHER'S MAIDEN NAME M) Middle Lost 
e = 
a3 ot DecepAse Dbecense 
ese si / Tea, WAS DECEASED a IN US. ARMED FORCES? [Téb-SOCIALSECURIYYNO. [17 Hoe RB Address (ti ] sy de 7 7 
oo gas ‘es, na, ar unknown} yes give wor or dates of service) oven C D w- S9bd - B ounce, e 2 
= 65 a SS 8000S SSS SSS ey 
2 fe 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (),) ee 
= £2 PART |. DEATH WAS CAUSED BY: x ; t ith 
8 §E5 ty IMMEDIATE CAUSE (0) __Hypertension, Cardiovascular disease wit 
2 58s 7 DUE TO, OR AS A CONSEQUENCE OF Congestive heart failure 
me, Ce = Conditions, if any, which gave Uremia Clini 
s — 3 = fise to immediate cause (a), (b), inical 
= pS s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
S3Bs i—eRo 
3 
s 
= 
3s 
2 
a= 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES Bet NO 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{It either, natity medical examiner} PM. 9 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, race.) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
‘ Not wi OFFICE BUILDING, ETC. 


fat work’ —_at wark 
22o. | certify thot (1) (this hospita 
sow the deceosed olive 
couses stoted obove, (I 


22b. SIGNATURE 1% 


/ 


2 
S 
= 
S 
iS 
c 
ES 
3 
3 
= 


After this certificate has been signe 


e 3 shauld be detached for use as the b 


attended the deceosed fom Appi —24 _, 1969, to_May 4 _,19_69 , thot (I) (we) lost 
Mia 1969_, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
(did not) view the body ofter deoth. 


ATTENDING MED. STAFF 22c. DATE SIGNED 
DEGREE pHs, DO ee CO SMF Gm] May 5, 1969 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


« 

=) 

o 

id 

= 

= se 22d. PHYSICIAN'S ee De. ADDRESS 

22 Se ae M.D Prince George's Gen. Hosp. 

See 230K BURIAD, CREMATION, B. DA! 23c. NAME OF CEMETERY OR CREMATORY 23g. LOCATION {City or Town)? 4) (Coupty) (State) 
== ¢ 

(=e TAG 

2 


peSa. RECD By REGI! RAR Sb. RE BIRR A] NATUR 
oareN AY {$68 4 ae 


= 
& 
zd 


DORE GeetY) Ss/lele [tAken Mem. (RE bi ghhinte ff 
i 
nN 


y 


MARTLAND STATE DEPFARIMENT OF HEALIA 


] 07 2) 8) 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH OT291 

a = ES i thes eon First Middle Lost 2a. DATE OF Bet . 2b. HOUR 

o ype of print = lontt 
s ee Patrick John Brown May id} 1968 10:30 
y > S. DATE OF BIRTH 6. AGE (In years FUNDER [YEAR [iF UNDER 24 HRS. 
2 2 
e 2 3 To. SIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waeRieD [7] Never MARRIED [PX | 9% COUNTY OF DEATH 

= 
eee Maryland U.S.A. WIDOWED DIVORCED Prince George's Md. 
x . 
= = ae M 19. CITY OR TOWN OF DEATH 11. NAME ee INSTITUTION (If not in hospitol Vo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ee = A if Cheverly PETES beorge teu Geratio sp. during most peel even if retired.) INDUSTRY 
> B5e, 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare |13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
2: See admission) YE NO 
2 Es3/6 Bladensbur, 5024 Townsend Wa 

g 
& 3 € ‘3 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Pete TE / Kenneth D. Brown Deborah K. Adams. 
2.2835 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vbb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Lty onrse Yes, no,. nM unknown) | (If yes give war or dates ol service) 

Ie 6 an Scat Kenneth D,. Browm same_as_ #13 
i 18. CAUSE OF DEATH (Enter onty one cause per line for (0), (b), ond (<).) serwe onset poet 


x 


|, <rematian, ar remaval 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Prematurity, 2200 grams 


‘ oCyry 
= 1/67 DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, iron}, which gove Atalectasis of Lungs 
e tise ta immediote couse (a), (b}, 
s stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
: el @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YESS no CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING | ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 18) 

[OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 

{if either, notify medical examiner) P.M. 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.)1 21f LOCATION Street or R.F.D. No. City or Town County State 

While 4 Not while OFFICE BUILDING, ETC. 

lat work —_at wark 

22a. | certify that (FF(this haspital) attended the deceased f Ma 1963, ta_May 10, 1969, that & (we) last 
saw the deceased alive one ee 99 and that in¥a#¥ (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (if (we) (did) fditwot) view the body after death. 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the buriol 


shauld be filed with the State Dept. af Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deathcerti 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


Page 4 may be retained by the haspital ar attending physician. 


22b, SIGNATURE ATTENDING ep. STAE 22c. DATE SIGNED 

: é DEGREE PHYS C1 oirectoe OO ews. Vhig, 12 Go f 
ss / Td. PHYS IAN'S De. ADDRESS 
= fe ela Err Ie Prince George Gen. Hospital-Cheverly, Mde 
Ss BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 
s [oie ri aa 5/12/69 Ft. Lincoln Cemete Colmar Manor P.G. Ma. 
Prk 0h Ea ADDRESS 250, RECD BY REGISTRAR] 25b, BEGISTRAR'S SIGNATURE : 

: f Leas. a2 
ity Francis Gasch's Sons. H yattsville, Md. MAY 1969 | feceacae yee 


MARTLANL STATE VEFARIMENI UF REALIA 
] 0 7 2 9 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


CERTIFICATE OF DEATH 07292 
1, DECEASED-NAME First Middle Lost 
Ane cin) Doo 5 (DRO 


3, SEX 4. RACE 5. DATE OF BIRTH 
ee es | a 


6-/6 7-77 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (-] NEVER MARRIEDL] |? pea DEATH 
USE a les .-4 Md. 


1 and 2 
1 death. 


vo 
6. AGE (In yeors IF UNDER 1 YEAR 
last birthday) 
g 


fe 


he funeral 


“a 
haurs a, 


nt 
® Ses ee ¢ WIDOWED [DIVORCED 
2es 1D, CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
PaaS giyestreet oddress) dyring most of working life, even if retired.) | INDUSTRY 
zee i) We or YA line View Cpndevs fehab Cl Wott. 
S's, Ms th, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e. SPREET AND NUMBER 
5 i : 
FE Jodmission) STATE VL) id, 13b. COUNTY 7 @ 2 hreawdy wvire| YSC NO 
FS, 14, FATHER'S NAME, First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sat / a af) lO // O g we f2 En 
2365 60. WAS eaten EVER es ARMED FORCES? ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address (> Yu / D rr A i / 
ea Yes, no, nknown’ ‘8s give wat or dates of service} 
=a) “MO ! Mes. Gwendely) ford. Legpen Marlicwe, Md 
aos > 
oe e 18. CAUSE OF DEATH (Enter only one couse per line for (0), {bly ond (¢).) j BEIWEN ONSET AND BEND 
Ss PART |, DEATH WAS CAUSED BY: 
SES 4 IMMEDIATE CAUSE (0} Z 
See LIL. DUE TO, OR AS A CONSEQUENCE OF ) bf’ - 
ee Conditions, if as which gove * 
Tee tise to immediote couse (0), (b) 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF : ( 
Bee ee (Le SP ee Zs 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 3(0) 


€ 
5 
8 
7 
3 
ot 
2 
s 
3 
= 
a 
a 
SS 
= 
2 
= 
2 
5 
3 
3 
b4 
z 
2 
ao 
= 
3g 
s 
a 
S 
8 
i=] 
® 
= 
=) 
ra 
a 
2. 
5 
= 
2 
= 
s 
© 
2 
= 
= 
= 
—4 
a 
ea 
= 
a 
© 
= 
a 
Zz 
oa 
= 
= 
=z 
-4 
Ss 
= 
=z 
=} 
a 
& 
Ss 
= 
° 
2 


¢ 
5 
= ele 
S222 
= 2>2 
QAaS 
MDeavoso 
§ £2 3 
eae © []90. DATE OF OPERATION _| 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2egoa = ~wO wo CAUSES OF DEATH? 
Cea oe, = 
S275 & [Blo, ACCIDENT WAS UNDERLYING —]2ib. TIME OF IMURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 
S58 jury 
Tee aes = [por CONTRIBUTING [[]CAUSE OF DEATH HOUR AM. Month Doy Yeor 
= s ee 
BEDS [ll either, notify medicol exominer) P.M 19 
popote = = 21d INJURY OCCURRED [Te PLACE OF TAUURY (HOME ARES FACTOR”) IF, LOCATION Street or RED. No City or Town County Stote 
42Sso ile jot while pe 
2 $2A oO O 
eS a ees lot work —_of work Sp co 
> Ses 220. | certify that (I) (this haspitol) gttengled the deceased 3-7 Weg, to_S" 7 , 19_£2F that (1) (we) lost 
e228 Y Sauesp ‘ - 
= sow the deceased alive an 19 and thdt in (my)(our) apinion death ocurred on the date gfd haur and from the 
2ese causes stoted obave, (I) (we) (did (did not) view the bodyafter death. 
iss 72b. SIGNATURE 2 2327 Wc. DATE SIGNED 
& Se : YY a 4 ATTENDING oO OM : 13 
22°38 / (_ LLA t d bs £7 left. st ra DIRECTOR PHYS. 5 
> Fa 22d. PHYSICIAN" fre. ADDBIap 5 
Fges tities ALK CEP 0, Lang 2 Live @ , YD 
oS ————————— 
25 33 Zag OPA. CREMAYION 236, DATE 3c, NAME OF CEMETERY OR CREMATORY 234, ie: (City “on (County) Stote) 
== REMOVA i ‘ 
se Ke ea, Gif 19-67 \fre. ty aeten Corp: on-l4 Gees (7 10L-' 
\ () [24_-fUNERAL DiRECzOR 9 } ADDRESS 250. RECD BY REGISTRAR 256 REGISTRAR'S pF SNATURE a 
VR AIS\M Vv 4 Ene. 
OW NN Ta LY [redearth (Leuahte, nd. 2 1 1369 ws ae 


07 2989 PEAT RAINE SUPER DRE AGING We Pe 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07293 


Ttems1&1 FilmGy13 6/3/69 kk CERTIFICATE OF DEATH 
hes 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
z (Type or print) Bdge’ Edgar Brown. ing er 2 Bey a) lo :45an 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE Uy 2 iF ONDER 24 AS. 
+ + ie s last birthday) i OUR MN 
5 Male White 1#-10-80 88 Rs. ee a] 
5 a To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. HARRIEDYE] NEVER MARRIED] | % COUNTY OF DEATH 
ie : 
a = Se ere U.S.A. WIDOWED [>} _ DIVORCED Prince Georges co. Nd. 
fe 2e¢e 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee 
te Psa S = Cheverly PyiHasegeorges Gen ; Hosp «_ {during most of working life, even if retired.) INDUSTRY 
3 pak 
3 a Ss = }) re USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMTS? ]13e, STREET AND NUMBER 
se 2 7 or migepy Wad oEPINce Georges Seat PleasantSL] 40 419 69th Place 
= 3 
Ss z & = 14. FATHER’S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First tt Middle Red lost 
oie Hattie edding 
fiat Sp / Unknown 
2 2 8 Es 60, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCSAL SECURITY NO. 17. INFORMANT Address 
5s Le (if yes give war or dates of Ss 
2 ges Yes, no,orunknown) | Mrsavewsrcrdueoteme) | 73-03-0211 Ressie Browning Same asl3abcde 
ES eS 
= ass hh eee a 7 
a 2 2 OxIMAT VAL 
a oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) BETWEEN ONSET AND DEATH 
er Je PART DEATH WAS CAUSED BY LEA RT FALuReE 
I SES / ‘ 
om £6: bboy 92) Bai 
oe Km, DUE TO, OR AS A CONSEQUENCE ‘ — 
2 = m3 if ony, which gove VERE COR WARY HEAR IN Bate & days 
os ‘eh 2 € tise to immediote couse {0}, DUE pe OR AS A CONSEQUENCE OF F 
= 5 age stoting the underlying couse D = 
ese | ee a Pett | RT- Lung 
35 
S 


ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
PULMONAR BLP APL ELAA 


=2 
y = 190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED JN CERTIFYING 
= CAUSES OF DEATH? 
= ves (7 NOD 
& J2lo. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, stem 18.) 
= [oR contrisutims 7) cause oF OeATH HOUR AM. Month Doy Yeor 
e (If either, notify medicol exominer) P.M. 19 
= J Zid, INJURY OCCURRED | 2le. PLACE OF INJURY (b: HOME, FARM, STREET. Perey 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
Ww [i] Not wi OFFICE BUILDING, ETC. 
lat work —_of work 


22a. 1 certify that (1) (this hospital) pttended the deceased fram_J_— 2 _, 19 S97, ta 2 =2Zy 9 sf, that (I) (we) last 
saw the deceased alive an cat 19 , and that in (my) (aur) apinfan death accurred on the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) View the bady after death. 


e 3 shauld be detached for use as the burial: 


4 2b. SiG iN Ay f yi D Tahu a one 22, DATE SIGNED 7 
/ F FD” orceee Fe OY Bieter CO pe | So - 26~-7FE 
Se Td. PHYSICIANS = Te. ADDRESS 


NAME (Type) Dro, Th MAX Dodge Park Road Landover, Md 
BURIAL, 4RERRRFION, A 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (stot 
REMG Beaty) An Jf "20 ae Sa) Ney de [) 
3 J 2 OAM) Mak BU AA { Qraty Som (HY 
. FUNERAL DIRECTOR So, RECD BY REGISTRAR | 2b p RASTRARSHSIGNATYRE 
6 We ofbaY 2 8 1969 


he LEAL! 


uld be filed with the State Dept. of Health.priar ta burial 


director, pa 


Page 4 may be retained by the hospital ar attending physician. 
s 


TO FUNERAL DIRECTOR: After this certificate has been si 


ts 


of 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


beet 


#. MARTLAND STATE DEPARTMENT UF HEALTO 
“> 0 ; 9979 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
a 


CERTIFICATE OF DEATH “t 


3. SEX 4, mo S. DATE OF BIRTH ae {In m, IE UNDER 24 HRS. 
lost-birthdar ‘MONTHS | DAYS MIN, 
FOIA, 50, 7G EG OY ys [mr] OL 


~ oie 
3 Io. BIRTHPLACE 4 or foreign — [7b. ae OF Vie. COUNTRY? 8. aRRIED [-] NEVER MARRIED 9 ee oF oak 
= country) i . 
a Ls Gttit te WIDOWED [¥ DIVORCED “a ae. LH. ts 6t2/* Md, 
= 10. CITY @R TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (1f not in ess V2o. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
= - gig street oddyess) ' fuly MS, of ee life, gven if retired.) DUSTRY 
=70 DOLE? 2a Cal Vea p 4, Geen Lt OL. 
ce 


xecuted within 24 hours after death. 


lease remove corban papers. 


> 
B=) 
me 
ad 
2 
aS 
2. 
ae 
[= 
is 
& 
2 
iS 
3 
= 
3S 
= 
Pa 
S 


To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before pe OR TOWN gee STREET AMD NUMBER : = 
s i STA 4 "4 g 
& /7 wy Chad, Lem wo oy f} herd ee 
x 5 14 FATHER'S NAME First jddle lost maT rae NAME First Middle Lost 
J eee y, cat. 
ae 3S LPIA AL A2GAA @ ALA 222s at 
£ 5 Vo, WAS DECEASEBYEVER IN U.S. ARMED FORCES? VOWAOCIALSECURITYNO. 17. Week ee Address oVK~ Mee 
2 ms Yes, no, or unknown) _ | {If yes ave wor ordates of serace) , y, Uy ae 
= €¢§ Afaead teal’ hf leah bors ~ Lads (co-o 
c=) ~ APPROXIMATE INTERVAL 
2 oF & 18. CAUSE OF DEATH Menton omahcouse vert only one couse per line 2 for (0) &Y 4 (0), 45), ged Y) J eTWeen Onset AND pean 
Se ee PART |. DEATH WAS CAUSED BY: 4 A fe 2 
Sy sie Py IMMEDIATE CAUSE (o) <1 
ao _ / 
o o85 1K. DUE 10,0) CONSEQUENCE OF ‘ F 
2 222 Conditions, if ony, which gove Lith, 
oT 2Ze tise to immediote couse (0), ) = 
£525 s stoting the underlying couse; DUE TO, OR AS A COMstQU F 
Qi ace lost. a 
$3 35 eal. 
Slee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO me BUT AB RELATED ve a TERMINAL PASEASE ORCONDIJION GIYEN IN PART 1(0' Pee 


oO Not while 


ot di et work 


Wy IAAL a), 1, of Leg, 19, that (I) (we) lost 
19. a thot in (my) (aur) opinién deoth occurred on the dote And haur and fram the 


er death. 
2%. 57 ed 


a 
S az 
2B = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Ss ? 
3 ple ves [ nO CAUSES OF DEATH? 
= 
2 x S [2lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
x = | por conterpuinc 7) cause oF peat HOUR AM. Month Doy Yeor 
a [lif either, notify medicol exominer) P.M. 19 
S a ie ee OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, aT) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
a OFFICE BUILDING, ETC 
B 
© 
= 
= 


saan eyfdi 
22b. SIGNATURE (vs LY’ 1/7 wee 
hy Q ATTENDING -pe5_—aio. STARE 
es DEGREES PHYS. oirector Cpa. 
22d, PHYSICIAN'S 2e, ADDRESS 
HAE (Type) PLD gC. LAE lgpos cries 2+, DP 
AATORCA 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) wom om 


69 Bethany Church Cemetery = Callao, Virginia 


u4. F DR B81 Br-4_Leg cf ADDRESS WES TT's 5 L750. RECD BY REGISTRAR 25b. REGISTPAR'S SIGNATU 
4°48 | Siiiions Brothers Lae Gd.Hope Rd. SE ard AY 9 1969 V a 4 Yonge 


should be fied with the State Dept. of Heolth prior to burial 


Poge 4 moy be retained by the haspitol or ottending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 shauld be detoched for use as the bi 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b execute within 24 hours after deai 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT UF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ast 97298 07295 
CERTIFICATE OF DEATH : 
a 1 ee First Middle lost 20. DATE OF DEATH ; 2b. HOU 
Sus ype oF print r, : Mont Di 
552 uid Buckbinder- Ss ) eer 10°n 
Sete 3, SEX 4, RACE 5 $. DATE OF BIRTH 6. AGE {In yeors UF UNDER 24 HS. 
P= =3 last births ‘OAYS wn 
Fn ec 5 Dil 
S, _[7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED YZ] NEVER MARRIED[-] | %- COUNTY OF DEATH 
E a PAWrUCKET, RT. |. SA WIDOWED DIVORCED [] Sete, Md, 
-E= 10. CITY OR TOWN OF DEA V1. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. MND OF BUSINESS OR 
e557 /)| Chevesc mantis Prince, Geexyso GROUP SUPERINTENDENT [HRs 
eA* fh aKevre 
2s =/ 7 pe. USUAL RESIDENCE (Where Geceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE city 1tmiTs?—-[13e. STREET AND NUMBER 
avs STAT Y | 2 sit / 
2 coe admission) Sy pI 13b. COUNT! A B, yes] Nol] DE Se 1 
BE = /(p [14 FATHERS WANE Firs mea, Lost 1S, MOTHER'S MAIDEN NAME First aie Lost 
cee NAS orrdkse So Nag Skat. SA d- 
SBE Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a Ye known) | lit of sorvie) 
wa es, ne 5 of service) © 
ees exon | I ROREAN 038-18-4670 |~X.n5 DOS da < SHE. SAQA ot 
ag SS —  — — V[wjY4{(_—_— qs —Ee_——EOE—eE————— eee — aa 
oe E 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)} aay ee 
g..2 PART |. DEATH WAS CAUSED BY: 
SE5 ie IMMEDIATE CAUSE (0) KOs, 
B55 YS vf DUE TO, OR AS A CONSEQUENCE GF ( 
ee aS Conditions, if ony, which gove } Ze ne \ce fc) f Jo (AAS eye 
ene ise to immediote couse (0), (b) 
ios stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF IF ~ A C Pe 
som Lee ae ama a ae cote nei CULL SSE zed 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART(Ko 
BB —et—_rvv 
ceo 
estes = 
oe 5 [190 DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae Ss W 
ae k = Ys NOC] CAUSES OF DEATH? 
= = 
Sars %S [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Por 2, tem 18) 
Bez = [Cor contrieutins [cause oF fat HOUR A. Month Doy Yeor 
Exo & [lif either, notify medical exominer) P.M. 19 
222 = | 21d, INJURY OCCURRED [2te. PLACE OF INJURY (A HOME FAR STEEL FACTOR) 21F, LOCATION Street or RED. No. City or Town County Stote 
vss While — Not whil OFFICE BUNDING, ETC. 
5 Se Jat work —_ot work 
S28 22a. I certify that (I) (this haspital) attended the deceased fram 2 | eta 19 , that (1) (we) last 
cc Sele saw the deceased alive an—_____________19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
=e ah : 1 P 
= Ze causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Sas 2b. SIGNATURE 5 += eae 3 a ae 2c. DATE SIGNED 
=e AULA \oake DEGREE PHYS Ooecror pws =/ SE 
= ge ‘22d. PHYSICIAN'S a ‘Ze. ADDRESS 
= = NAME(TyP®) Ruth K, Jakob Gg 6401 Landover Rd. Cheverly, Md. 
3 ee BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (stote) 
pe R A 
oT S vA LINCOLN PARK CEMETERY WARWICK, RHODE ISLAND 


2 ADDR! 


ESS. 
YA") |SOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD 


ee ee ee ey 
FOR STATE. 


07299 


PAAR TRAIN JPAPER VET ANT EINE Wi TICALT ET 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nn D 
—* 


iT FATHER’S NAME as 


Ye] NOD] 


662 Jefferson St, N,E. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 27296 
HEALTH DEPT. E DT aE First Middle Lost 2o, DATE KNOWN] “Month Day Yeor[2b. HOUR 
ype or Print 
eee Thomas Burgess oct MitED I 54-69 2h Jama 
e < € 3. SEX 4, RACE S. DATE OF BIRTH 6 A ee ne en] [ONDER T YEAR re 2, DATE PRONOUNCED DEAD 2d, HOUR 
lost bit jonth D Y 

&2 4 Male | Negro _| 4-4-1937 mf tL [| sm 60:2 am 

“ar ‘ To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED BEJNEVER MARRIED [] | 9. COUNTY OF DEATH 

35 ee Seale U.S winoweo[] __pivorctD [] | Prince George's Nd 

no Nee y. C. 

S— “S — — [10 city OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 

ee Se give, street oddress| during most of working life, even if retired.) {INDUSTRY 

= 2 ig 

Boras ih Chever 1: Prince George Hospital D i 2 

og = Bo. i aS Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? [}3e. STREET AND NUMBER 

3 6 

Ee; 

= 

e 


This certificate shauld be executed within 24 haurs after delay is 


TO oepury@Dicat EXAMINER 


necessary, please execute the certificate, writing the ward “pending” in pen 


Ay 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) (It yes give war or dates of service) 


Burge 


16b, SOCIAL SECURITY NO. 


1S. MOTHER'S MAIDEN NAME First Middle lost 
V7. INFORMANT ADDRESS 
Dock Burgess — 5909 7th ee W 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
oy IMMEDIATE CAUSE (o) 


69) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. —. <> if 


Gun shot wound of right chest 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


minutes 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


, cremation, ar remaval, and in any event within 72 haurs 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page: 


z 

= | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss > 

/ = WAS PERFORMED’ Wis re 

& [2io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 

=] PRIMARY] OR CONTRIBUTING HOUR A.M. fF : 
2 2 tite O 1 Sahm "7 69 Shot during altercation 
= © iid. WUURY OCCURRED —] ie, PLACE OF IVURY (At Horne, form, Sveel, >] ZIK LOCATION Street or RF. No Gtyorfown—~ ~—~—~~«County Stote 
s WHILE NOT WHILE foctory, office building, etc.) 
gl atwor L] nwor Glen Arden Town Hall, Glen Arden, Prince George's Co., Maryland 
5 22a. | certify thot | took charge of the remains described obove, heldan Autopsy[3%, —_Inspectian EX], Inquiry [_], and in my opinion 
e5a deoth resulted fram: — Naturolfauses (4, Accidénf [_], Suicide [1], Homicide BE), Undetermined manner [_} 
2 
see W, M Ae, CHIEF MEDICAL EXAMINER — CJ] 
-e 
- a SIGNATURE IA dl A's SPY Fy, ASSISTANT meDicaL Examiner [J ‘2b. DATE SIGNED 
fe Bais ‘ DEPUTY MEDICAL EXAMINER 5d) 5-569 
2 . NAME (Type) on /Kehoe MD Riverd ale Md ADDRESS(Street, city, town, or county) 
nor %o. BURIAL, CREMATION, f° /23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City or Town) (County) —_(Stote} 

REMOVAL Saget). : 
uriay| 5-9-69 Harmony Memorial Park 


soma 3015 12th Street, N. E, 


24 FUNERAL DIREFOFin T. Rhines Co. Funer4?®ifome 


Wo. ay BY Ri 


av “ties OSTEO ae aie 


ae 


MARTIANU STATE VEFARIMEN] Ur HEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + 


z 

FOR STATE 97300 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07297 
HEALTH DEPT. ey Re Fist Middle lost 2o. DATE KNOWN] “Wonth Day Yeor J. HOUR 
if emi Butler oct MATEO] 5=28—69 WO 30am 


This certificote should be executed within 24 hours ofter = deloy is 


TO oepury Dica: EXAMINER 


im 18. Give Pages |, 2, and 3 to 


inere()tfice along with form, PM3. Poge 


Tin | 


necessory, pleose execute the certificate, writing the word “pending in pe 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Exo 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pagés 1 and 2 with the Stot Depggt njent af 


24. FUNERAL DIRECTOR = ‘ADDRESS 250. RECO BY REGISTRAR 
wit LW eenes 7 aes Go Hb US Hei N 6 1969 Gites 


. DATE OF BIRTH 6. AGE a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
* oa ontt Do) Yeor 
Nie 12-26-1920 ol | | | See Wy 10 30am 


7a, BRIMOUAE (reo agian] ta ee COUNT 5 aa CINEVER MARRIED Bc] | 9. COUNTY OF DEATH 
county Ya Lhawd WIDOWED [-] DIVORCED Prince George!s Md. 


10. CITY OR TOWN’ OF DEATH 11. NAME DF FOSFTAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street ods a during most of working life, even if retired.) | INDUSTRY 
land moria Hospital 


3 


Bo. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before] TRXCEY PRU — 134. INSIDE CITY UTS? 13e, STREET AND NUMBER 
1G [ysis ot rinee g eorex ves [] NO] Banner Street 
/ 44. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Unknown Lucille ? 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {ll yes gfe wor or dates of serie) v C+HE- Lebo JO- 70 hER 0 GEE 


ST APPROXIMATE INTERVAL 


a, 

S 

3 

s 

‘So 

ne 

5 

i=] 
2 
N 

mS 

= 18. as OF DEATH Enar otly ontleaute aenin (Enter only one couse per line Unie. (o}, {b), ond (¢).) BETWEEN ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: : 

3 a IMMEDIATE Cause (0) Heart failure ‘ 2 om 

< Ul / DUE TO, OR AS A CONSEQUENCE OF ypertensive arteriosclerotic 

$ Conditions, if ony, which gove disease unknown 

a rise to immediote couse (0), (b), 

5 stoting ihe underlying couse DUE TO, OR AS A CONSEQUENCE OF 

s wll A) 

a=) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 

5 CONTRIBUTING TO DEATH 

Ss a 

5 S. e 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

5 ©) = WAS PERFORMED? a No P 
5S | & ilo. ExreNat CAUSE was 21b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

z= = | PRIMARY [_] OR CONTRIBUTING (—] HOUR A.M. 

s & |_CAUSE OF DEATH PM. 19 

= 3 f2id. INJURY OCCURRED J 2ie. PLACE OF INJURY (At home, form, street, ZIF. LOCATION Street or RFD. No. City or Town County Stote 
— wate NOT WHIKE foctory, office building, etc.) 

oS AT WORK AT WORK 

2 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [—], Inspection 9, Inquiry [[], ond in my opinion 
3B deoth resulted from: Bes rol gauses (3d, ident (], Suicide [7], Homicide [1], Undetermined monner [[] 

2 CHIEF MEDICAL EXAMINER] 

= arate LSMP mp, ASSISTANT MEDICAL Examiner [7] 22b. DATE SIGNED 
snes Ernie: a DEPUTY MEDICAL EXAMINER J 5-28-69 
S f NAME (Tyg n Kehoe MD Riverdale Mg ADDRESS(Street, city, town, or county) 

= 


Bo. BURIAL oe 2b. DAT a 23. ee CEMEJERY DR CREMATORY 23d. JOCATION (City or Town) (Foy Da, e) 
REMOVAL (Sp 
3 ¢ | 6/2/06 AARIGOW) \Kandover lho 


é 


ae 


MIARTLANU STATE VEFARIMENT UF AEALIA 
7 30 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u A 


CERTIFICATE OF DEATH Q 


a Nie i reagan A First h _ * Lost . 2o. DATE OF Bik ; b. ip R 
S Ss Type or print} gatha ° arpenter font *) 
Ey 
3s oS aM 
s j 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE {In yeors TFUNOER I YEAR [ (F ONOER 24 Hs, 
a lostebisthdoy} MONTHS | GAYS [HOURS | min 
iw Female Negro 11/21/01 ra 
= a gr YRS. 
2 3 3 To. ie (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & Magri sea yprnieoL) 9. COUNTY OF DEATH 
=) 23s Washington, D.C U.S.A. wy ere Primes tanraee id. 
Fe SS flO. CY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
eee ASS ‘| Glenn Dale give sheet ob enn Dale Hospital during most of working life, even if retised) | INDUSTRY 
= 3s: OL nknown - Retired == 
= pa 
Bse 130. USUAL RESIDENCE (Where deceosed livel, if institution: Residence before |13c. CHY OR TOWN 13d. INSIDE CHTY LIMITS? | 138, STREET AND NUMBER 
7 
Ss SH / [romeo STATE Same = Yi] "OC | 1909 Rosedale Street, N.E 
2a 5 > OY D.C. é n gton > oe 
S é = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
sje 
3 1 — Robert Jackson Rose Chapman 
= 
2 @8s Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. ‘17. INFORMANT Address 
£4365 
fe Sas Yes, no, gynknown) ({f yes give wor or dates of service} Unkn: Decedent 
= gee E is Th 
& fe 18. CAUSE OF DEATH (Enter only one couse per fine for (a), {b), ond {)) ihn aoe 
€ §.2 PART |. DEATH WAS CAUSED BY: Ag iration pneumonia 
3 $= = 9 by IMMEDIATE CAUSE (o) “252. P hours 
as ss cf t DUE TO, OR AS A CONSEQUENCE OF 
= 2 ae Conditions, if ony, whith gove 
£38 pln ee Recurrent cerebrovascular accidents ears 
s me to diot 0), 
2eRss SS ane aati DUE TO, OR AS A CONSEQUENCE OF 
33 Bes fost. — — @ Generalized arteriosclerosis years 
£5 . = om 
Be £55 a 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 
2 Chronic glomerulonephr s 
“Meese 
& Set = 
ss 25 3 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 225 fis CAUSES QE DEATH? 
Ss8o- / {= vs] = no y 
eoecge / fe es 
we 225 & [2io. ACCIDENT WAS UNDERLYING [2b TIME OF IUURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
<6 yes & J Cor conreisurinc (-) cause oF peaTH HOUR A.M. Month Boy Yeor 
Sees 5 [lif either, notify medicol exominer) PM. 19 
= ea = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Gree cunmns HEE FACTORY) | 216. LOCATION Street or RFD. No. City or Town County Stote 
=e 288 While — Not while [> OFFICE BUILDING, ETC. 
£es lot work —_ ot work 
o= Loe ; n - ~ 
Z>8e8 22a. | certify that 4) (this hospital) ory the deceased fram. , 1998, ta © 199, that (FF (we) last 
eee saw the deceased alive on___5f 19_69 ond that in 8%) (our) apinion death accurred an the date and hour and from the 
ae g3= couses stoted above,#) (we) (did) (stikomd view the body ofter death. 
eSsfSesc 
<255= 2b. SIGNATURE 2c. DATE SIGNED 
2 = p ATTENDING MED. STAFF 
Se2 2°35 DEGREE PHYS.  orector CE pays. O 5/8/69 
aot 
apace 22d, PHYSICIANS Me. ADDRESS Glenn Dale Hospital 
Be NANE(T~e) Moe Weiss, M.D. G sspole Beaaicey 
S<f5= : <eee 
, > 
2.25 23 2b. DATE : 2c. NAME OF CEMETERY OR COBMATORY 23d. LOCATION (City. or Town) {Gounty) (Stote) 
ee , -/2-£969 C OK VET Las barat Fant Dl?, 


Bi 
van 
7A, FUNERAL DIRECTOR ADDRESS So. ECD BY REGISTRAR [255. REGISTRARS SIGNARIRE pa 
VI a y “ 
fap (fl DML _ WBE fod SANGIN 14 1999 ' 
Saas 2 


YS dF 


MARTLAND STATE DEFARIMEN 


07302 


OF HEALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


19___, and that in @by) ( 


saw the deceased alive an 
causes stated qbave, (I) (we) (did) (did nat) view the bady after death. 


aur) apinian death accurred an the date and haur and fram the 


22c. DATE SIGNED 


ie: 
*y we 1. DECEASED: NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S pes Type ar print Hom / 6 
= 353 athe = z Carter AXXKX} y a > :30P # 
5 275 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In years TF UNOER 24 HRS 
3 G4 : : Fy s/15/96 init, lh 
5 2H Te DRTPANE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
xs oS a. USA WIDOWED J] DIVORCED Prince Georges, Md, 
= £88 ___ fio civ or TOWN oF DEATH 11. NAME OF scsprloe INSTITUTION (If not in haspital —[12a, USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
Co Ses ese a give street address) during mas} of waking life, even if retired. INDUSTRY 
=—=5 3/)5| Glenn Dale Gfenn’bale Hospital retired” ' 
/ R oie. 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
2 fe 5s Jadmissian) STATE 1b. COUNTY | Sk) NOL] NE 
s2° I hington,D 4 6 d 5 
S sé S 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2) 255 — Charles Burger Mamie Coles 
2 $85 Téa. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. __|17. INFORMANT Address 
2 Ba Yes, na, ar unknown) — | (if'yes give wor or dotes of service) 
2, eens no 9-44-7875 decedent 
= = 
oS of = 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c)) ein tues aie 
= ee PART |. DEATH WAS CAUSED BY: 
3 SS “IMMEDIATE CAUSE (a) ACute myocardial infarction Rabe ok 
>. ess LZ i li DUE TO, OR AS A CONSEQUENCE OF 
Be es Conditions, if ghy, which gave Coronary arteriosclerosis 
Boees fio taimmediatecovse (olf 4 1) OR AS A CONSEQUENCE OF 
pe PES stating the underlying cause " 
gz 35 == oe «y Generalized arteriosclerosis years 
ard last. 
BE oS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Es be Diabetes mellitus 
ze 
52 © |0. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 / 2 ves nO CAUSES Geld 
= s = e 
35 s IS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
s z HOUR AN. Month Day Year 
= 8 a Wy 
3S = AT HOME, FARM, STREET, FACTORY,’ i 
2 2d UR aa 2ie, PLACE OF INJURY (AI HOME RN, SR }] 21F LOCATION Street or RFD. No. City or Town County State 
= at wark 
> 22a. | certify that ( (this haspital) attended the deceased fram 10720719 67 | to >] 9.69, that) (we) last 
3 
& 
Ss 
2 
Ss 
> 
3 
€ 
= 
@ 
> 
S 
a 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


p y ATTENDING MED, STAFF 
Y DEGREE PHYS. ©) birector ons CO] 5/19/69 
se Tai. PSTN Te. ADDRESS 
MAVE(Te) Moe ate and 
TApXBURIAL, CREMATION, | 230. DATE Tic, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci 3 
ergs -23-69 Arlington National Cemetery Ft. Myer, Arlington, Va. 
74, FUNERAL DIRECTOR DE] — Fra cle eR 2 ACO 8 REGITRAR 2b. REGISTRARS SIGNATURE 
VR AIS ji Ly f ot 
sah ts ZV F3tie4 = New ALi —p) C7 onMAY 2 2 


] item23 FilmGyl MARYLAND STATE DEPARIMENT UF REALTIA 
6/9/69 icc DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
FOR SIRE’ t a3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07300 


j 1, DECEASED: NAME Middle 
HEAL (Type ar Print) 


Lost 


during most of working life, even if retired.) | INDUSTRY 


“ r Cashion 
= 3. SEX S. DATE OF BIRTH 6. AGE {in years ‘2d. HOUR 
> 2 ae Month 
Ss Male 9-2-4924 YRS. D2 
a= To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. — MARRIED Br]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
count ‘é : 
Y ” Vir ginia wipoweD [] _pvorcto[] | Prince George's Md. 
€ 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
3 
sc 


ie street oddre: 


GG 
/ 7 Cheverly ance Georg ge Hospital 


MerresbBe Give Poges |, 2,,cnd 3 to 


the funeral director. Poge 4 shauld be forwarded to the Chief Medical Exominer's Office olorig with farm PM3. 


Zz cay 130. USUAL RESIDENCE (Where deceased re if institution: Residence before| Ic. CITY OR TOWN 13e, STREET AND NUMBER 
(c = 4 odin). STATE 4 5 |? “ShesterfielRichmond | ‘50 %®) | 9620 Jefferson Davis Hgway, 
<4 3 vy [M4 FATHER'S NAME First "Middle ‘Last | 1S, MOTHER'S M Last 1S, MOTHER'S MAIDEN NAME First NAME First Middle Lost 

s Herbert R,. Cashi ada olmes 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Y6b. 7 SECURITY NO. 17. INFORMANT ‘ ADDRESS 
(Yes, es unknown) (If yes give wor or dates of service) 


18. CAUSE OF DEATH (Enter only eneleause per i (Enter only one cause per line ne for (0, (6) (a), (b), ia (0) 
PART |. DEATH WAS CAUSED BY: 
> D> IMMEDIATE CAUSE (0). DPrOWNin, 


TO DUE TO, OR AS A CONSEQUENCE OF 


APPROXIMATE INTERVAL 
GETWEEN ONSET AND DEATH 


Xx 


Corotibierts, if ony, which gove 


WO7 


This certificote should be executed within 24 


Page 3 should be used cs o burial-transit permit. File pages land 2 with the State Deport 


= 
“o 
5 
= 
3 
= = 
a x 
= s 
3 = 
aE. = 
: = 
2 s 
= Ee tise to immediate cause (a), (b) 
5 € stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= lost. 
s = ) 
@ 
£ nS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
i= ° 1 i, ee 
2 i 
£ = z 
5 5 x = [190 DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
: — s WAS PERFORMED? 
s S = Ys] Not 
= 5 & 210, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
> = | PRIMARY [OR CONTRIBUTING HOUR A.M. 
Sses & = cnr or ear B LO: 08am ain 5-20-69 ndetermined 
Z2wstan 5 = [21d INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm,-street, ‘TIE. LOCATION Street or R.F.D. No. Gtyartown * County Stote 
SE~ 50 F& ¢ eae pte a factary, office vii etc) 3 
Sees Pf arwoex [Jar woe Anacostia river, Bladensburg, Prince George County, Maryland 
= = , ay + + a adh 
er st Ses 220. | certify that | tack charge af the remains described abave, heldan Autapsy[_], —_Inspectian FX], Inquiry (_], and in my apinian 
h4 Ss ‘i ane . . 
Powe ee death resulted fram: yy ral causes [_}, AccideAt f J], Suicide [], Homicide [_], Undetermined manner [3x] 
2 
Se 3 3ee \ 0 CHIEF MEDICAL EXAMINER — 
ors Oo 
= Sb ete SGKATIRE (Lati2z, tha HWGA ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
5 5 pe ie PRaMniR Saas E g DEPUTY MEDICAL EXAMINER 5-26-69 
2s 25% i NAME (Type)/ JAbn Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county) was 
ec FEnoF J 730, BURIAL, CREMATION 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
2 p PENNA 5/28 eae, alva Richmond , Virginia 


DD) “D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Fai A Church, Va. . 


venous eh 2 1969 Ze, 


Item6 MARYLAND STATE DEPARTMENT OF HEALTH 
tem Fane VISION OF VITAL 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a). 


Hepatic failure 


-+ 
‘ 4 * ? DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove a 
tise to immediote couse (0), ) Advanced nutrit 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. —_-> | 


o Edema_and congestion of lungs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


5 5/2 9 /§ kk RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07301 
FOR STATE ems bn FilmGl13_ 6/MEDICAb EXAMINER’S CERTIFICATE OF DEATH 
HEALT DEF r 1 DEES First Middle lost 20. BE OWN Month Doy — Yeor = {2b. HOU 
C yp . t 
223/K 0730 Mose et tea oéaTa mateo PG) May 15 1959P:00m 
Bee } Co Seat 2c. DATE PRONOUNCED DEAD 2d. HOUR Jy 
ct . 2 i Month 0) Ye 
a aXe 3 Weg 5-152 "169111 : 00M 
ij iz 7o. BIRTHPLACE (Stote or foreign MARRIED [“]NEVER MARRIED [_] ] 9. COUNTY OF DEATH 
@ er at) WIDOWED [-] DIVORCED Prince George's hd 
= = 2 10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
em a 4 7 Bladensburg ) e during mostal agking life, even if retired) | INDUSTRY / , Z 
a = = = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 134, INSIDE CITY LOAITS?—1'13e, STREET AND NUMBER 
is = = 4 admission) STATE Md 13b. MORES, ri b Brentw ood |, o 2 re) 
= Ez ‘S } 14, FATHER'S NAME First yf Middle Lost \S. MOTHER'S MAIDEN NAME First g Middle lost 
2 = 
ba a 
a = rien ses a IN U.S. ARMED FORCES? l6b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
= a es, Ro, or unknown) (if yes ghve wor or dates of service) 
+) oR ne $29-£350) Zs mr 
7 
Es 
3 
3 
4 
S 
o 
2 
= 
> 
5 
s 
2 
2 


ificate, writing the word “pending’’ in pencil inJtem 18. Give Pages I, 2, and 3 to 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner, 


5 may be retained far yaur fites. 


= 
= = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ie ? 
a / = WAS PERFORMED? Ys) OO 
= & (710. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | PRIMARY (_] OR CONTRIBUTING (] HOUR A.M. 

g CAUSE OF DEATH PM. 19 


, cremation, ar removal, and in any event within 72 hau 


2id. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
artwork. C] xt work 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[X],  Inspectian [_], Inquiry [_], and in my apinian 
death resulted fram: Natura ee ye (1, Suicide (J, Homicide (J, Undetermined manner [_] 
( 
A q 


CHIEF MEDICAL EXAMINER {_] 


aie burial 


‘ 
SIGNATURE mp, ASSISTANT Mepicat Examiner [] 2b. DATE SIGNED 
EXAMINER'S Acting DEPUTY MEDICAL EXAMINER {z] (ea 22k) 


NAME (Type) Victor Al. Fazekas , M.D. ADDRESS(Street, city, town, or county) 


To BORE Ga ag 7b. DATE 23. NAME OF CEMETERY OR CREMATORY, 73d. LOCATION (City or Town) (County) (tote) 
REMOVAL (Specify] Se s vs 7 
~2/-6 C02 LUCY, 2 £2 é 


NN 24. FUNERAL DIRECTOR eo A i ADDRESS. 250, REC'D BY REGISTRAR 2b. REGISTRAR'S eS * 
wasea\ A | 3 ea streptenasors of G26 Prone Apel yagny % 3 1968] fCooresa fo 


I 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO eu Dba EXAMINER: 
necessary, please execute the certi 
Health p 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be-ewecbted within 24 haurs after death. 


Page 4 moy be retoined by the hospital or ottending physician. 


Items-18%20a Film 412  _ MARYLAND STATE DEPARTMENT OF HEALTH 
pees DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A7300 CERTIFICATE OF DEATH 07302 


we Lost 20, DATE OF DEATH 2b, HOUR 
Sz ae Month Dr Aa 
S 53 Chivis May "oh y Poy YeoG | 10: SR 
2s 3. SEX 5. DATE OF BIRTH & ae i eats ig m is 
oer birthda c 
regs To. UE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BR NEVER MARRIED[] | % COUNTY OF DEATH 
t = count : 
See ~ Maryland U.S.A. wipowed ] —_oivorceD [] Prince George ni 
=o 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
es ) give street oddress) during most of working life, even if retired.) INDUSTRY 
rec =) heve Prince George General 
= s = i 330. USUAL Eas (Where deceosed lived, if institution: heey before ,j 13c. CITY OR TOWN ¥3d. INSIDE CITY IMTS? /13e, STREET AND NUMBER 
ae jodmission} STATI 13b. COUNTY, fe] ed rT 
8s s/ 2 See ee Maxotian | eaphee-eae : aure ie COPAY Box 405 Grant Ave. 
ES > [VA FATHERS NAME “First Middle lost 18. MOTHER'S MAIDEN NAME First Middle lost 
= ‘S; x 4 
e 2 = eorge Brook p a Caren 
Ses Théo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘ya Yes, no, orunknown) | {It yes gwe wor ar dates of service) 
2.8 
aos WOME 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) SATE. GET AND DEAT 
Bee PART 1. DEATH WAS CAUSED BY: ; A 
See chad IMMEDIATE CAUSE (0) 
Sas 13 DUE TO, OR AS A CONSEQUENCE OF 
Oe, Conditions, if ony, which gove Adenocarcinoma of the stomach bt 6 months 
Hae ise t diot (0) (b) 
ig tise to immediote couse (0), ORASACONSFOUINCEOF2«~*«=“‘é(;«UD dN MEAS Plasti 
ae 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 2 eg astica) 
ol fost. G) 
3. wl 
b= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


19s. DAEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | Wo. AUTOPSY? 0b. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3/3/60, YS wor _ | “Uses OF bear? 


214. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B} 
[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR hh Month Doy Yeor 


<< 


MEDICAL CERTIFICATION 


je 3 should be detached for use os the bi 
d with the Stote Dept. af Heolth prior to burial 


A 
= 
3 
3 
= 
3 
2 
2 
5 
P 
22 (if either, notify medicol examiner) PL ig 
s 21d, INJURY OCCURRED | Zle. PLACE OF INJURY (ATONE Fay SEE FACTOR) /21F, LOCATION Street or RFD. No. Gity or Town County Stote 
am While Not OFFICE BUILDING, FTC. 
nee lat work —_ot work 
= 22a. | certify that (1) (this haspital) attended the deceased fram : ai.) , ta 9, , that (I) (we) last 
= saw the deceased alive an__________19___,, and that in (my) (aur) apinian death occurred on the date and hour and from the 
ES causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2 ! rc ATTENDING MED Pe CL ay 
ot . F 
28 | beef sarin / D Flaw eoree pays, CD pirector CO pas, | SAB/ CY 
28= 72d. PHASICIAN'S V Ze. ADDRESS 
=o3 PAE (Type) FELIX “pores 
52 
Sue URIAL, CREMATION, | 23b_ DATE 23c_ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Pips :MOVA\ Spedty) . A 
Craw tae ARVs momgAllARK) A AyeeL [4a - 


2A BUNERAL DIRECTO! ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


is Vira pe Re CS Af. AMAY = JQRQ| G7 2eawlha, Veecae. 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ithin 24 hours after death. 


wi 


mica 


Fa 
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Ss 
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© 
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oe 
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Poge 4 may be retained by the hospi 


Ft 


Urs 0} 


ely filled in by the f 
jan papers. Pages 
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, ond in any event, within 72 ho 


Then pleose remove cor 


, cremation, or removol, 


= 
c=} 
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a 
a 
a 
a 
fa 
ste 
Be 
aS 
a5 
age 
o 
neh, 
=e 
> 
#72 
Beiat 


After this certificote hos been signe 


MARTLAND STAIC DEPARTMENT OF AEALIA 


07 306 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 CERTIFICATE OF DEATH 07303 
T. DECEASED: NAME First Middle Losi 2a, DATE OF DEATH 2b,jH0UR 
(Type or print) Paul Cocchiaro Menay Oey 14,8969 | PM 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In Te FUNDER 24 HRS. 
Male White 10-21-78 FO ee eee 
To, BIRTHPLACE {Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED GX] NEVER MARRIED[-] | 2 COUNTY OF DEATH 
cont) Ttaly USA WIDOWED DIVORCED (J Prince Georges Md. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFiat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Riverdale op ive pve Leland Memorial Ho stysing mostag! warking life even if retired.) INDUSTRY 
< OAL-NV NER 


ou Reinet (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATE Md. 13. OWNS ni nce Georges BladensbuxpU "0 ShOS Tilden Road 


V4, FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Ignatius Cocchiaro Giovanni Belliziere 


1, WAS DECEASED EVER W US ARMED FORCES? [16h SOCAL SECURTY WO, 7. INFORMANT ities GEME ASIF 7 3 
r) k /95 give wor or dates of service) ¢ 
pele i he it 7712. 4026A| daughter/Medical RecordCowwie TANELLA , —* 


18 CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (¢).) AEIWED) CONE AND DEAT 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o} 

4/109 DUE TO, OR AS B CONSEQUENCE OF 3 


Conditions it ony, which gove f ; 7] 
A as wa Ya (a4 a 1A 
tise to immediote cause (0), ( Zh yoCe-y td 


b. 
stoting the underlying cause DUE TO, OR AS A COASEQUENCE oF A - 
lost. (9 eet ep te hipoten fs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No C] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
P.M. i 


MEDICAL CERTIFICATION 


a B 

22 

<aee 

ee 

ce 

3s 

me! 

£2 

3S (if either, notify medical examiner) 9 

hee 2d TWIURY OCCURRED Die. PLACE OF INJURY (AT HOWE ARN SHEE, FACOR) 21, LOCATION Street or RFD. No. City or Town Caunty Stote 

se While at while (| OFFICE BUILDING, ETC. 

so lat wark —_ot work . 

2s 22a. | certify that (I) (this hospital) attended the deceased fram__s- "2  _, 1949 _, ta ,19€7 _, thot (I) (we) lost 

a ; shog ; ; 
Cia saw the deceased alive on : 9a? and that in (my) (our) opinion death accurred on the dafe ond haur ond fram the 
£&set couses stated obove, (I) (we) (did) (did nat) view the body after death. 
oS. y 
Sas 2b. SIGNATURE x ite A aii 2c. DATE SIGNED 
nd 
a MP Glcanudse, Mikio BO" ln 0 28 0 
= = / 22d. PHYSICIAN'S E 22e. ADDRESS 
= 2 EEO niles “Py Rpt Mud RIVERDALE, AXary4AN. 
S32 BURIAL, CREMATION, | 23b. DATE 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City ar Town) County} (State) 
we REMOVAL (Specify) 2G ra) r : s 
ar" Pi ad WY ES ORT LINCOLN gad 4 OLMARYVANOR JV\ 5 
RALD ” ADDRESS 2So. REC'D BY REGISTRAR 2Sb. Seay TRAR'S SIGNATURE ‘4 

VR AIS 2 ( liens j 
mR LE NBERS G. Durriic e Mbewar 1 t09 aces 


] MARTLANY STATE UCPARIMEN! OF REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 07307 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O7304 
HEALTH DEPT. PETES NAME First Middle Lost 2a. DATE KNOWNEC] Month Day Year = {2b. HOUR 
ae aa Lleull Cofield cam mato 5919 69 Bt4y 


3, SEX 4, RACE S. DATE OF BIRTH 6. eee 2. DATE PRONOUNCED DEAD 2a OR 
lost bir 9 
M | _Negro| 3 Nov 1968 kee al al ks ial ke 
To, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED (| 9. COUNTY OF DEATH 
county) Da, USA WIDOWED [] DIVORCED Prince George Md 


ges 1, 2, and 3 to 

bie P 
oe a 
analy 


© 
awe / 10. CITY OR TOWN OF DEATH TI]. NAME OF HOSPITAL OR INSTITUTION (If not mn haspital [120. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
- & 3 n Cheverly give street address) Prince George Hos during mest af warking life, even if retired.) | INDUSTRY 
o oe ££ Me 13a. USUAL RESIDENCE (Where deceased pre if institution: Residence befarel 13c. CITY OR TOWN 13d, INSIDE CTY Lwwlis?”— | W3e. STREET AND NUMBER 
a admission) STATE yey b. COUNTrince George Hyattsvillles OD sx] | 7290-B 79th Ave. 
ge 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£S F , 
a Henry Cofield Diane Franklin 
Téa, WAS DECEASED EVER (NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, na, or unknown) | {tf yes give war or dates of service) Henry Cofield, Hyatts ville Ma 
8 e ° 
1B, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Red etapa 
PART |. DEATH WAS CAUSED BY: Cerebral concussion 


Fe ony) IMMEDIATE CAUSE (a), 
“y “ DUE TO, OR AS A CONSEQUENCE OF 


/ Canditians, if any, which gave Skull fracture Jlcm 
tise to immediate cause (a), {b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i = , Trauma 5 hrs. 
— Cg 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

WAS PERFORMED? we wD 
Zia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
(Ae eNO Oo 3084"pn 5 9,69 Fell off bed 


2id, DRY OCCURRED 7 2e. PLACE OF INWURY {At fome, farm, srt, 2IE LOCATION Street ot RFD. No. City ar Tawn ee geri a 
4 factary, affice building, — 4 oe 
3 eae Mak Swena- soon 7290-B 79th Ave., Hyattsville ; 
1G 220. | certify thot | took chorge of the remoins described obgve, held on Autopsy fx], Inspection (3, Inquiry [5g. ond in my opinion 
death resulted fram: Natural cpssed [], Acetdent [34,/ Suicide [J], Homicide (J, Undetermined manner (_] 


F MEDICAL EXAMINER  [_] 


cate shauld be executed within 24 hours after oor Dy delay is 


=e, 


MEDICAL CERTIFICATION 


Health priar ta buriol, cremation, ar remaval, and in any event within 72 hours after death 


the funeral directar. Page 4 should be farwarded ta the Chief Medicol Examiner's 


5 may be retained for your files. 
JO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


necessary, please execute the certificate, writing the ward “pending” in pen 


SIGNATURE bo a os [——-—P——w_ ASSISTANT MEDICAL EXAMINER [sa aaa 
F EXAMINER'S ; DEPUTY MEDICAL EXAMINER 5-1 
of NAME (Type) Zpin Kehoe, M.D., Riverdale ADDRESS(Street, city, town, oF caunty) 


To eeu Drea EXAMINER: This ce 


73a. BURIAL, CREMATIO Tb. DATE 2ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
maguire 
rt 2/69» Douglas Cemetery Alexandria, Va. 
74 FUNERAL oe y SX yez ADDRESS 75a, RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
R AISME (5} " iy 
NRE ca Gree = 7 
4 


Alexandria, Va. omtAY 1 3 


d within 24 > after deoth. 


4 


The low requires thot the deoth certificote be e: 


S/d 


TO HOSPITAL OR ®.. PHYSICIAN 


Poge 4 moy be retoined by the hospital or attending physician. 


MARTLAND STATE DEFARIMENT Ur REALIT 
tes 07 4 rt) 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bE CERTIFICATE OF DEATH 07305 


Ne i eo Last 2a. DATE OF DEATH fz 2b. HOUR 
Bre lype ar print] Day Year ' 
58 Cx Gono \\ 3 GeO by lS PH 
27's 3 SEX ! 5. DATE OF BIRTH Hana an [_iruwocn | Year [ir UNDER 24 HRs, 
. gst birthdo WONTIS | MN, 
Son. nN) ALe. AUCAS cd \-2-\885 Aare ele] 
PAS ie BRIGPACE (Stote ar foreign) 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [C] NEVER MARRIED[-] 19. COUNTY OF DEATH 2 
se cauntry x 
= Sx ed Yori USA WIDOWED hg —_DivorcED [] Roce Caconce Md. 
= az 10. CITY OR TOWN OF DEATH 11. NAME regis) INSTITUTION (IF gat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Ra es . give street address} : during mast af warking life, even if retired.) INDUSTRY 
285 )5|Yoersts. \\e AG 0 usar lye Use Lenk ace aN) 
‘Sos = r 13a. USUAL RESIDENCE (Where deceased lived, if institytian: Residence before |13c. CITY OR TOWN "13d. sive city uMits? —13e. STREET AND NUMBER <i 
3 dmissic STATE . COUNTY D5 : 
B: ef ‘ jadmissian) , 13b. COU! werGree | Yooresk. Wed yisg} Nol ZA wQaod lem 
3 § . 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Unknown Unknown 


ician o 
lease 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or removol, and in on 
es 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 6b. SOCIAL SECURITY NO. NFORMANE = 2 ry 5 
Fg hy SLE eae payee i Pie CHUTES pUMeX Marie"OSanelly, Vite 
no - 34.1 Huron Drive, o.f., Forest Heipfits, Md. 
SR as i aoe, IKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b},and (c).) . BETW ONSET ANG OEATH 
PART 1. DEATH WAS CAUSED BY. Anvegh. = 
IMMEDIATE CAUSE (a) 
2 ; 
4/09 DUE TO, OR AS A CONSE FE geen, 
Canditians, if ¢ny, which gave ms SCA Hot 


tise ta immediate cause (a), Fi 


stating the underlying cause| DUE TO, OR AS A CONSEQUI cad inne CRenotw cart 3 o-24¢ 


a (<) 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
" 2 gee Tout Seveu wr 


‘ote has been signed by the attending physi 


directar, poge 3 should be detached for use as the burial-tronsit permit. Then 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee ? 
= Ys wo CAUSES OF DEATH? 
be 
& 921, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 18.) 
3 | Cor conreiBuTING (—) CAUSE OF DEATH HOUR A.M. Manth Day Year 
S [lit either, natify medical exominer) PM. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, ve ll 2if. LOCATION Street ar R.F.D. Na. City ar Town County State 
While net while] OFFICE BUILDING, ETC. 
fat wark —_at wark. rom * 
ea ¢ LOSSES tones i me , that (I) (we}last 


22a. | certify that (1) (this haspitol)satte ded the deceased,fr 
saw the deceased alive an ae 12.4. ond that in (my) (eus) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}{did) (did nat) view the bady after death. 


2b. SIGNATURE . R b 2. DATE. SIGNED 
CES Re = ka proree ATTENDING ME SAF Og a ie 49 


PHYS. DIRECTOR PHYS. 


id. PHYSICIAN'S ‘22e. ADDRESS L& o 
me taneiyps) OLWWEQ - B- Doheny Lieb 4 Che vas ve 5a" oa DUNG Soiee 


7 


7. BURIAL, CREMATION, | 236. DATE 23c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BRA Brest) 5/16/69 St. Marys Cemeter: Grasmere, Staten Island, NY 


24. FUNERAL DIRECTOR Robert EB, | 2a. ER GI oy 6a* REGISTRARS. SIGNATURE) canta, 
YR AIS (4) . te ) 
eas 08 Suitjand Rd. a ; oct RY To" , oo? 


TO FUNERAL DIRECTOR: After this certi 


MARTLAND STATE DEPARTMENT OF HEALTH 


] ry 30 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item?} FilmGu13 6/18/69 ik CERTIFICATE OF DEATH 08778 
ee T. DECEASED: NAME First Middle lost 2a. DATE OF DEATH 2. HOUR BP 
Ses i ypeiat pot) BELINDA ALSTON CORDELL MonthMAY 26 Yer 69} 1023, 
on 
— 3. SEX 4, RACE S. DATE OF BIRTH 6 GE (ln oe TFUNDER YEAR _[ IF UNDER 24 Wks 
re last birthday) Days | Ha IN 
Female Negro 26 May 1969 ee Bas 
70. be (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 3. maRRieD [7] NEVER MARRIED] | COUNTY OF DEATH 
SY untty) 
= Maryland USA WIDOWED DIVORCED [-] Prince George's Md, 
2es . _ | 0. city oR TOWN OF DEATH TT NAME OF SN phan not in hospitol [¥2a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= PEL. 0 street address] < d t af warking life, even if retired.) | INDUSTRY 
=§ = Camp Springs ‘alee Grow USAF Hospita luring mast af warking life, even if retired.) 
BSte 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
“Ear pimsion) Maryland |"*Piice George's| Suitland | YS] "fd _|3807 Swann Road, Apt. 303 
gS 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 
ee / MC GRADY CORDELL ISABEL ALSTON 
ss Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb: SOCIAL SECURITY NO. __[17. INFORMANT Address 
"Oe If yes grve war oF date me} 
a Yes,ngypr unknown) | (ys gw wsdl wm McGrady Cordell, 3807 Swann Rd Suitland, Md 
aS 


th 
,crematian, or removal, and in any. 


26495 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


= 1B. CAUSE OF DEATH (Enter only ane cause per line for (al, {b), and (c}}) BEIWEEK NST AND DEAT 
=. PART |. DEATH WAS CAUSED BY: 
98 pi IMMEDIATE CAUSE (a) Pneumonia 
So 6.44 DUE TO, OR AS A CONSEQUENCE OF 
Qa Conditions, if ady, which gave Sepsis 5 Hrs 
ae tise to immediate couse (0). (b) 
ES stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF iD 
33< lost. (0 Maternal Amnionitis ay 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

z Prematurity 

, ] © [190 DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 me CAUSES OF DEATH? 
vAl= mo 

= 

5 [2To. ACCIDENT WAS UNDERLYING | 21h. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 1B) 

3S [lor conteputin [7] cause oF DEATH HOUR AM. Manth Doy Yeor 

& [lif either, notify medical exominer) P.M. I 

= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, PTORN) 214. LOCATION Street or R.F.D. No. City or Town County State 
While o Nat while OFFICE BUILDING, ETC. 


lat work —_ot work 


22a. | certify that (!) (oxdosnitat, 9 ended the Soceceed ay ane 19.69, ta_26 May, 19_69 , that (1) 6a) lost 
saw the deceosed alive Se May 19.6 , and that in (my) (ewe opinion deoth accurred on the dote ond hour and fram the 
couses stated obave, (I) (iia (did) (dRDREI} view the bady after death. 


Ys 4. Y OLA ATTENDING Ta ag 2c. DATE SIGNED 
Lithia Of. KASACOCL MD _vecrtt pays OC Moe O SMF OO) 26 May 69 


e 3 should be detached far use as the b 
d with the State Dept. af Health priar tab 


e 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


gS [ Tid, PHYSICIAN'S Te, ADDRESS 

=a NAME(Type) RICHARD W. DODDS, Malcolm Grow USAF Hospital Andrews AFB M 
BS (230. BURIAL, CREMATION) | 230. DAT”, , 7 __| 23c. NANE,OR CEMETERY DRIGREMATORY 1)? 7d LOCATION (City or T G Stat 

te2 © REMOVAL (Specty 23 ap NGS EE CRP TOA Washi ngsoh org pte” 


24. Ful fADDRESS 2Sa. RE ii REGISTRAR. 2Sb. REGISTRAR'S SIGRATURI 
Wa Dol 4 (Lufrem we dUN'T 2 1969 peoorees 


7/25 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


u 07320 CERTIFICATE OF DEATH 07306 


1. DECEASED-NAME First Middle last 20. DATE OF DEATH 
(ips caps) Hardie Council 
TE ONDER 24 HRS. 


3, SEX : 5. DATE OF BIRTH ors [_IF UNDER I Year] 

Negro 5/24/1906 Wee es ison hea 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T apeieo wegen ane] [9 COUNTY OF DEATH 

"Worth Caroling U.S.A, Aer dake $Morceo F) Prince Georges i 


ne 


M 


es, 
ed. 


led in by th 


papers. Pa 
, within 72 hours’ 


8 executed within 24 hours after deoth. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital [120 USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ae “e Glenn Dale give seg aE) Dale Heepital during mast of working fife, even if retired.) INDUSTRY 
8 =) nknown -- 
oO —_ 
2s 5 , 130. USUAL RESIDENCE (Where deceased liyed, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? —} 13a, STREET AND NUMBER 
Ee 4/) ad Bc pace ashington_| Sy %° 1412 Ave.S.E 
S Vets 
= e 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 
3 Min Council Ann £. Jenkins 
c 
‘2 ie Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss = Yong, or unknown) (If yes give war ar dates of service) Ic 78-16-9183 Decedaut 
r= c 
S 2. @ ——————————————___——_——————_—v— 
2 ot 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) bevepvotiy WP 
=. s PART |. DEATH WAS CAUSED BY: 
3 2 ; | IMMEDIATE CAUSE (o) PUImonary embolism, multiple 2 days 
Nee tS 4 fol 5 DUE FO, OR AS A CONSEQUENCE OF 
= 2 Canditions, if any, which gave ) 
“ey SS 1 diot , 
Zee ee The ae ee elt DUE T0, OR AS, A CONSEQUENCE OF 
a oe Arteriosclerotic heart disease years 
S23 cat @ 
32 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) Cerebrovascular 
‘4 accident; generalized arteriosclerosis; probable pulmonary tuberculosis 
3 19a DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
is CAUSESYAE DEATH? 
#2 yes K] NO 


‘0. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) PM. 19 
21d, INIURY OCCURRED | 21e. PLACE OF INJURY (AT HOWE. FARK. SEE, FACTORY.)|'214. LOCATION Steet ar RFD. No City or Town County State 
While [> Not while] OFFICE BUILDING, ETC. 
lat work —_at wark 


22a. | certify that (this haspital) Rae he spouse fram a/29/ 1969, ta__S7IS7 _ 19_69_, that (&} (we) last 


sow the deceased olive on 19.69, ond thot in (&69$ (our) opinion deoth occurred on the dote ond hour and from the 
causes stated abave, (i (we) (did) fdidasut) view the body after death. 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 
— 


Poge 4 moy be retoined by the hospitol or ottending 
director, poge 3 should be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote has been si 


2b. SIGNATURE a Pe a ‘ih in 22c. DATE SIGNED 
| ve DEGREE PHYS. C itcror KD pire CO] 5/15/69 
oS 7 
q 2d. PHYSICIAN'S Me ADDRESS Glenn Dale Hospital 
NAME(Type) 4 Moe Weiss, M.D, lenn Dale, Maryland 
BURIAL, CREMATION, 7 | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
BYP esr 5/20/69 ,__Harmony Memorial Park| Maryland 


= 
& 
= 
Biz: 


24, FUNERAL DIRECTOR / /(L 44 gess \_} 2S. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR A LA LN est RF 1 yh . 
“i [Stewart /Finéral Home 4001 Benting Road | mMAY 20 1969 prbhantsg 9 ; 


] MARTLAND STATIC UCPARIMCN? UF ACALIA 
07 31 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(— 
if ny delay is 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07307 
HEALTH DEPT. |). Gee First Middle Lost 2o. DATE KNOWN[] Month Doy ~ Yeor [2b. HOUR 
4 ‘ype or Prin 
= 9 LeRo: ig DEATH NATED i) 5—4-69 912P f 
” 4. RACE S. DATE OF BIRTH (6. AGE (in yoors a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
oe) Be, touthday) 
2 onth Doy Yeor 
S White {2-6-1902 ¥RS 69 "1 an iM 
AY MARRIED AC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
# £0 WIDOWED [] _ DIVORCED Prince George? Md 
> TI. NAME OF HOSPITAL OR INSTITUTION a not in od 12a, USUAL OCCUPATION (Kind of work done BUSINESS OR 
a ive street oddress) ae most of Sal life, even if retired.) alte 
@ a Ets ide Co. 
oO ifr: ‘a te ie Tae! ERE AND NUMBER 
= /6 i j g Lanham 634 Whitfield Chapel Rd 
5 | 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
‘c Robe aip nknown 


Té0. WAS DECEASED EVER 1N U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, or unknown} | (ityes gue wor or dates of serve) Margaret Craig Glen Freeis, W. Va. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


TO oepuTy @Bica: EXAMINER: 


5 
Qa 
2 
a 
= 
3 
a 
 / 
= 
es 
= =5 
ro] 
2 == 
3 So 
= BSS 
baw 
sees = 
Pag as 
S49 28 
a “Oe 
2. as 
2 ee PART I. DEATH WAS CAUSED BY: . 
s2 es IMMEDIATE CAUSE (o) Heart failure anutes 
Se fet / DUE TO, OR AS A Consequence or Artberiosclerotic heart disease over 3 mo, 
S = § 
e 2 nes Conditions, if ony, which gove 
ie ae rise to immediote couse (0), (b) 
2 Lge i ; OR AS A CONSEQUENCE OF 
ss 3s stoting the underlying couse DUE To, 
2 Sis me ey 
co Bs 
2s og PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (o) 
om a ia Soa 
= = a 2 
Ss 3 S = [7i90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION’ 20. AUTOPSY? 
Ss = 32515 WAS PERFORMED? 
2g 2 & A= YesE] 
zg 5 & [lo, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
se ie = | PRIMARY [JOR CONTRIBUTING [7] HOUR A.M, 
S3s2s 5S |_ CAUSE OF DEATH PM. 9 
gaan 8 = [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No City of Town County Stote 
== 50 & ware eG foctory, office building, etc.) 
2ese°s ATWORK AT WORK 
5 : ; : = 
Sc 5es 22a. | certify that | tack pherge af the remainsdescribed abave, heldan Autapsy[_], —_Inspectian FX], Inquiry (J, and in my opinion 
a3 35 death resulted from: [see cousés Bc], / Accident [], Suicide (J, Homicide J, Undetermined manner (] 
2 " 
gisee ; CHIEF MEDICAL EXAMINER [] 
235s oa 
re salle Loft V4. A a ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
=8ee 5 SIGNATURE “4 MD. 
or ae Mens : DEPUTY MEDICAL EXAMINER §&] 5-569 
$528 </ 
é 25 aH NAME (Ty) Sohn Kehoe MD Riverdale, Md ADDRESS(Street, city, town, or county) + 
ceno= 0 BURIAL 23. NAME OF CEMETERY ORSRSMMEDERK 23d. LOCATION (City or Town) (County) __(Stote) 
REMOVA 
B i ntyom N ondon Kanawha a 
ADDRESS Bo. RECD BY REGISTRAR Sb, REGISTRARS SIGNATURE 
ie 
VR AISME (5) * 9 mad 
oa vey ies sville, Maryland on MAY z 6g nos or 2 = 


MARKTLAND STATE DEPARTMENT OF HEALTH 
07 31 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


VE CERTIFICATE OF DEATH 07308 


Ne 1 ree Middle Lost 2o. DATE OF DEATH * 2b. HOUR 
Sus Type ar print} Mont! 10} 
558 ag Warren Cromwell,Sr May 22" 146 bp Paw 
27 5 . r S. DATE OF BIRTH 6. AGE (In yeors FUNDER | YEAR| iF UNDER 24 HRS, 
|; a = a aie 2 
ce 2 
aa 
3 3 “Bae he (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED DX] NEVER MARRIED 9. COUNTY OF DEATH 
ats Minnesota Ue Se Ae WIDOWED [7] DIVORCED Prince George's Md. 
« #85 10. CITY OR TOWN OF DEATH 1). NAME OF Hosea ORINSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind af wark dane [1b KIND OF BUSINESS OR 
as 3 givg street oddress) dusing engsto! working life, eyen if gat INBUST 
= 28 27 Cheverly Prince George's Gen. Hos HwEEL Ss "Hands "PAYm |"UWA Ranch 
8 ioe 130. USUAL re MoH tana’ lived, if institutign- Residgnce pefgre 113, CITY QR TOWN 3d. INSIDE ciTY LIMITS? [13e. STREET AND NUMBER 
£ e5s idmission) STAT wy Dantes &. Dey 
2 seo res a eeo eee UeCo OTS) "WC! [age acy. GonsDelivery 
S-—weSs 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
I ee Charles Fremont Cromwel Lennie aS Ward 
2 3 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | I7. INFORMANT Address 
Bes en.Delivery 
— Yes,no, ar unknawn' {if yes give wor of dates of service) i 9 
eS Pome [Mrs bpeigeaec rseMyrtle Cromwell= scobey,Montanas 
aS 
oe a 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and (c) sewit nat ie oth 
aS gS PART |. DEATH WAS CAUSED BY. [ee 
Ses ; IMMEDIATE CAUSE (o} t 
Sas ( DUE TO, OR AS A CONSEQUENCE OF 
PS Conditions, if any! which gave ib) Gownevales fovts ~ vor Ce vettof avid. 
wre ee rise to immediote couse {0}, 
SSeS stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3 3se pet i) 
£55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


CEESE, DAK, tnt ms” Cl bieecror CO tine 8} 5/23/69 
22d. PHYSICIAN'S 22e, ADDRES! 
NAME (Type) Baw . Genes : Prince Georges Gen. Hospital, 


BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 


73d. LOCATION (City or Town) (County) _ (State) 
Buta” 5/27/69 Scobey Cemetery Scobey- Daniels-Mont. 
24, FUNERAL DIRECTOR 


ADDRES: 250. RECO BY TRAR, 2Sb. REGISTRARS. 
u/s PRitehte Bros,Fun'l Home=Jeeer Marbbangd "MAY 2 9"is09" F 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


3 

B55 

AOD 
£se= fz 
; 2 See & [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2goa 2 6 “i CAUSES OF DEATH? 
Sige X = 
5 22'S /S |S fio, ACCIDENT Was UNDERLYING —] 1b, TIME OF INURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Bees = OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
7 eye S pllf either, natify medicol examiner) PM. 19 
S582 
Bee aa yee ee 2le. PLAGE OF INJURY (AT HOME an TRE FACTOR.) T2IF” LOCATION Street or RFD. No. City or Town County Stote 
eerta 
£2 jot work —_at wark 
= ae = = : 7 
>So 22a. | certify that (K¥his haspital) attended the deceased fram___May. W982, to_May 22 19.69 that & (we) last 
B22 _— 5 7 
~~ tle saw the deceased alive an—__ 19.69. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
est causes stated abave, (I) (we) (did) (did nat) view the bady after death. — 
£S3= pak 
ae = 2b. SIGNATURE ies ameer 2c. DATE SIGNED 
DAES (VY 
o S..-o 
©2652 
= oe 
cies 
~3 se 
S2ee 
Eose 

e 


3 


=x 
m 


rsvatter — - delay is 
8. Give Pages |, 2,and3 to & 


4 


‘ 
ee 


? 
- 


YS 


ICAL EXAMINER: This certificote should be executed withi 


10 eeu 


necessory, pleose execute the certificote, writing the word ‘‘pendin 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


Heolth -prior t 


] MARTLAND STATE DEPARTMENT UF REALIA 
07 31 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07309 
R STATE ze MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED: NAME Middle lost 
LTH DEPT. [1 3: xm ; aU 
creer Ethel K Curtis PL 
gas 4 . 3. SEX 4 a S, DATE OF 8IRTH TF UNDER | YEAR [IF UNDER 24 HRS._V 2c. DATE PRONOUNCED DEAD 2d. HOUR, 
ae | 9 Sept 1914 Hort aed alee 
5 
a 7o. BIRTHPLACE (Stote or = 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
3 Nein U, 5S; Ay WIDOWED bivorceD [] Prince George Md. 
= 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of wark done [12b KIND OF BUSINESS OR 
= Lite 3 give street oddress) ' % during most of working life, even if retired.) | INDUSTRY 
Aa a S a 
a Zz TAL RESIDENCE ad Tide CIV-OR TOWN ls RIDE CTT UNTST —] Te, STREET AND NUMBER Rd. 
a] 3, - 
o = 8/3 Ys 6g OO | 4414 North Carlyn Spring 
S _, [14 Father's Name Sal Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
Oo 
oc Albert Rich ad arrett 
por a mie INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 117. INFORMANT 441 £ Es 1 Ss Ra 
‘es, no, or unknown {If yes give war or dates of service) ea yn pri s . 
577-01-6868| Benjamin H, Curtis is 
18. CAUSE OF DEATH (ner ony ane couse pe in fr aH). ond () Sirois ighe 
2 eit & IMMEDIATE CAUSE (o) Heart failure Min, 
tt A DUE TO, OR AS A CONSEQUENCE OF 
eA A bas Ree (b) Arteriosclerotic heart disease unknown 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
—- rc) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
I? 
WAS PERFORMED? vs] Not 


2a. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year 2c, HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 
PRIMARY [~] OR CONTRIBUTING [7] HOUR A.M. 


CAUSE OF DEATH PM. 19 


2d. INJURY OCCURRED ‘2ie. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOL WHILE foctory, office building, etc.) 
AT WORK. AT WORK 


22a. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian [%}, Inquiry FE], and in my apinion 
death resulted from;, Natfrhl causeg By], Agjdent (_], Suicide [_], Hamicide [_], Undetermined manner [_] 


= 
i} 
S 
& 
3 
8 
= 


Page 3 should be used os a buriol-transit permit. File pages ond 2 with the State 


‘0 buriol, cremotion, or removal, ond in ony event within 72 hour: 


F 
q\ CHIEF MEGICAL EXAMINER [_] 


SJONATURE be [\ 2f' 47 Mp, ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
§ f . R ~30— 
EXAMINER'S / orn Kehoe, M.D., Riverdale DEPUTY MEDICAL EXAMINE iE. 5~30-69 


Ko 


NAME (Type) ADDRESS(Street, city, town, or County} 


230, BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


|"; DATE 


Wd. LOCATION (city or Town} (County) 
Remington, Virginia 


(State) 


Ze FUNERAL DIRECTOR Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNAT 
VR AISME (5) Ives tered Home saan wis Soe Ta 5 1409 prvortig Yasetpee 2 


10M REV, 1/68 


Arlington, Virginia [pam VIN bY 


| MARTLAND STATE DEFARIMENT UP ACALIT 
rf) 7 31. 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07310 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 20. DATE KNOWN[] Month Doy  Yeor {2b. HOUR 
be (Type ar Print) S . ° 4 OF — ESTI- 
es William Maurice Davis DEATH MATED Bo] 5—20~-69 19). 2b 3 Laut 
Bek Eo [aa 4 RACE S. DATE OF BIRTH 6. AGE (in yeors {__IEUNDER T YEAR [iF UNOER 24 HRS.) 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 ee 4 last bithdey) [MONTHS ‘GAYS, onth Do feor 
Zee\a fale i e |10-7-1922 6 yes. 6 69 192: 50ams 
— 7a. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED f-]NEVER MARRIED 9. COUNTY OF DEATH 
& E ouin}kLahoma USA WIDOWED [ DIVORCED Prince G ts Md 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= od, give street oddress) Ly st jn ‘i ThINDWS 
= }4 nae é SU REP Manaperu Be fer Manuf 
d I iSIOE CITY LIM) 
gz € pa ah Be. iE AND AMER es «J acyure 
2 3 y) : x YES DRIVE 
& BS» fia TATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
- | William Earl Davis Janette Sanders 


¥/ 2/ 


This certificate shauld be executed within 24 hours ofter deoth 


TO eur @Dicat EXAMINER 


ue aS ee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT eudenwbi. Le ’ Ohio 
0, ¥ Ui rest sapvicy : . 
Wes ne HFES" BITOESZTOZ 19 Yes. | _Ruth P,Davis,100 Jackson Drive 


1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b}, and (c)} Benetton oat 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


-transit permit. File hooert id 2 with the State D. 


to burial, cremation, or removol, and in ony event within 72 ho 


alo / DUE TO, OR AS A CONSEQUENCE OF 
va Conditians, if any, which gove . 
fise ta immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF Multiple rib fractures 
lost. : a 


Gg) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING £0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 should be forwarded to the Chief Medical Examii 


2 
Ss 
ao 
& 
a 
= z 
3 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 S WAS PERFORMED? Ys) NOL 
2 S 
= & [ie EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 1B) 
3 = | PRIMARY Bx] OR CONTRIBUTING [] HOUR AM, : 4 ae 
s2 & |_caust oF bEatu 2 304m 5-20-1969 [Occupant of car involved in collision 
Ean 2 = [lid INURY OCCURRED [2ie. PLACE OF INJURY {At home, form, street, 216. LOCATION Street ar R.F.D. No. - City ar Town County Stote 
Se WHILE NOT WHILE factary, office building, etc.) . 
2 AT WORK AT WORK at 9 nea a Prince eorge Count Maryland 
Sa & 22a. | certify thot | taak charge of the remoins described above, held on Autops Inspection Bc], — Inquir , ond in my opinion 
se psy p quiry ¥ op 
3s deoth resulted fram: — Naférof cyses_], Accident fc], Suicide Homicide Undetermined manner 
eg i ' of ; t 
ee) CHIEF MEDICAL EXAMINER [] 
°a fara a ee te | Mp, ASSISTANT MEDICAL EXAMINER] 2b. DATE SIGNED 
aba EXAMINER'S , DEPUTY MEDICAL EXAMINER he] 5-21-69 
Ze 
226 NAME (Iype) Kehoe MD piamiaal a. ON ADDRESS(Street, city, town, or county) 
not 
= 


Td. LOCATION (City or Tawn) (County) ~——_(Stote) 
Hominy , Osage Co. Oklahoma 


Jab POR 611 Yorure Home , Hote “ok ahomd 239, REGIST Sb ROP ALRA AHS (6 a 
VOM HEV. Vea apa, ist ie ah EST PRS Home Inc. ,La Plata,Md. “yl 20 Be "70 


W 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bé 


ted within 24 haurs after death. 


exe 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARIMENT UF HEALTH 


] ") a au 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07 
= CERTIFICATE OF DEATH 311 
ore 1, DEESE NAHE First «Middle Lost ‘ 2a. DATE OF DEATH 2b. 17 
P= int : Month 
BS LMM REWATO  SievENeS DEL P/NO amid Aiud PAu | 2-0) 
—s 3. SEX 4, RACE S. DATE OF BIRTH g AGE oy jeors —|_IFUNDERT YEAR | iF UNDER 24 HRS, 
3s 2 ict WONTHS | _ DAY: r 
=o Ma3e White 2-17-22 BP ns, Dea 9] 
| 7p, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED F5g{ NEVER MARRIED[] | COUNTY OF DEATH 
5 country) 5 
FS CUBA CUBA WIDOWED [-]__pivoRceD Prince George nd. 
2. _ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= y) pues Keotodcres) dyring mast af working life, even if retired.) INDUSTRY 
s f Cheverl vince George General Hospital cluit En oweerz —— 
S Wee Ee Rm (Where deceosed lived, if institution: Residence befare }13¢. CITY OR TOWN 13d, INSIDE ciTy Limits? | 13e. STREET AND NUMBER 
Jadmission| Al - GOUNTY 
A aryla D orge _|Lanham "Oi OC) | 5417 85th Ave. Ap 
14, FATHER’S NAME First Middle Los} 1S. MOTHER'S MAIDEN NAME First Middle lost 
| SIVAN M. DeLFino CELIA Perez 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 


Tso unknown) | tamer we MEARE Renato SY i oni hve Hf 


‘APPROXIMATE INTERVAL 


18. penta ate ene cause per line far (a), {b}, and {c).) ¥ s BETWEEN ONSET AND DEATH 
“IMMEDIATE CAUSE (0) AIVC CARDIAL Lew FARCTIOW Lio fe 


) 
4/O 7 DUE TO, OR AS A CONSEQUENCE OF ‘ e 

Conditions, if arly, which gave rs PTHE @0S CLeERop<c kt BT DISEASE 

tise ta immediote cause (0), ) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Lo eae 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wes No C] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
(IOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(if either, notify medical examiner) PM. 19 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (Grameen Peon) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


, cremation, or removal, and in any event, withi 


transit permit. Then please 


gned by the attending physiciarhand capipletely filled in_by the funeral 


ao 
~ 


MEDICAL CERTIFICATION 


22a. | certify that {I} (this hospital) ottended the deceased fr J Baep Ry 19 1044 , 19.@. 2 , that {I} (we) last 
saw the deceased alive on__@ 2? 24 « 19 & °7 and that in (my) (our) apinian death occurred on the date and hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the body after deoth. 


7b, SIGNATURE i. . wae ‘i aE Te. DATE SIGNED 
rt OLAS DEGREE PHYS orecror C) pws C1] ye ¥~ 2 GF 


22d. PHYSICIAN'S 4 . 22e. ADDRESS 4 
NAMEN) KV DIEC F-OvIn TA wD CWS FlI2sT pk S.SPRIME, MD: 


239, BURIAL, CREMATION, 3b. DATE 23c, NAME OF CEMETERY OR CREMATORY ee Bes hae ar yy (County) (State} 
B ipo spat AY_7, '#6¢| Forr Cinco Cem, |X deeIREE co, MD. 


directar, page 3 shauld be detached for use as the burial 


shauld be fied with the State Dept. af Health priar ta burial 


a 
< 
ga 
> 
res 


, 24. FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGIST 69 Sef PREG oO) oe ae 
si aR WW: CHAMBET Co, A (wen ae D oWAY 8 i a 


— 


a STATE 


22 


nt o 


a 
> 
2 
> 
Zi 
> 
‘ 


in Kermd§. Give Poges 1, 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer’s 


5 may be retained for your files. \ 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File poges 1 and2 with the State Dep: 


Health prior to burial, cremation, or removol, ond in ony event within 72 haurs ofter death. 


TO eu Dicat EXAMINER: This certificate should be executed within 24 hours after = ) 
necessory, pleose execute the certificote, writing the word ‘pending’ in penc 


YR A1SME (5) 
YOM REV. 1/68 


HEALTH DEPT. 


Se) 


Sb 


MEDICAL CERTIFICATION 


Q> 


Q 


MARTLAND STATE VEFARIMEN! UF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 o a. 3 j 5 
07316 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2a. DATE KNOWN (_] Manth Day Year 2b. HOUR 
Uy ra Richard Elazie Dement 1 onmomtopy > 29 99 521p 


3. SEX 4, RACE S. DATE OF BIRTH 6 Gita 2, DATE PRONOUNCED DEAD i, a 
zt oe Month 4 
Male | Ww May 19, 1892 | "77""tas eld a es 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Ge]NEVER MARRIED] | 9. COUNTY OF DEATH 
county) Md, USA widowe [] DIVORCED Prince George Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind al work dane ]12b. KIND OF BUSINESS OR 
give street addres duri king life, even if retired.) | INDUS 
Cheverl: Prince eorge Hosp. PAPHIHE ) WHS bacco 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare} lac. CITY OR TOWN (3d, INSIDE CTY LIMITS? 1 13e. STREET AND NUMBER 
| _odmission) STATE Md, | S0#0!Mce George | Clinton | vet] 0 | 7838 Den Lee Brive. 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 


Janes E, Dement Sara V. Jenkins 
Ls WAS DECEASED - NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT 9411 Ja&Kson Ave. 
‘es, ‘nown!| {if yes give war or dates of a 
“tt woneer""S1V-36-6922 Richard Dement Ft, Wash Forrest, Md 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<}.) Bia abel gh 
PART |. DEATH WAS CAUSED BY: 4 
. IMMEDIATE CAUSE (a) Heart failure 
Z 5 2 3 DUE TO, OR AS A CONSEQUENCE OF F : ; 
ditions! if any, which gove Arteriosclerotic heart disease unknown 
rise 1a immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
ae ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


19a. DATE OF OPERATION 1%b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
I? 
WAS PERFORMED? SE NOG 


2a. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
2id. INJURY OCCURRED ‘le. PLACE OF INJURY (At home, form, street, 
WHILE NOT WHILE factory, oflice building, etc.) 
AT WORK AT WORK 


22a. I certify that I taak chgege af the remains described abave, held an Autapsy [_], Inspection (3g, Inquiry fe], ond in my apinian 
death resulted from: — Nefural causes [ae Accent (J, Suicide ([], Homicide [[], Undetermined manner (_] 
7 


2If. LOCATION Street or R.F.D. No. City or Town Caunty State 


af y/ CHIEF MEDICAL EXAMINER =] 
CA ite f LVL LD [| wt a io, ASSISTANT mevicat examiner (J 22, DATE SIGNED 
eae Z DEPUTY MEDICAL EXAMINER ] 5-30-69 
NAME (Typ) John Kehoe, M.D., Riverdale ADDRESS(Street, city, fawn, or county) 
[ 230. BURIAL, CREMATION, 236. DATE 2c. NAME OF CEMETERY OR CREMATORY ‘ad. LOCATION (City or Tawn) (County) —(State)—_ 


REMOVAL {Speci 


" p a 
250. RECO BY REGHTRAK b. REGISTRAR § SIGNARURE = © 


oated UN 9 19 oh: fLonds ae ens 


Funeral 


gcc! 


~ FOR STATE 
HEAL 


@., delay is 


W/O F 


This certificate shauld be executed within 24 haurs after death’ 


TO eur @Bicai EXAMINER 


‘ate, writing the word “pending” in pen 
be forwarded ta the Chief Medical Examiner's 


necessary, please execute the ce 


wn 
a 
=a 
S 
a 
2 
= 
oO 
oo 
a! 
2 


5 
A 
S 
2 
2 
2 
§ 
= 


the funeral directar. Page 4 shaul 
5 may be retained far yaur files. 


€ 
3 
a 
3 
2 
s 
a} 
= 
a 
° 
Fs 
rs 
2 
3 
s 
° 
3 
2 
5 
8 
2 
5 
o 
© 
2 
S 
2 
iS 
i=} 
5 
S 
re 
= 
a 
os 
<= 
a 
& 
= 
= 
z 
o 
4 


h. 


iar to burial, crematian, ar remaval, and in any event within 72 haurs afte, 


Health 


VR AISME (5) 
40M REV. 1/68 


SS 


at! 


ie 


ttemsO&eh FilmGyl 
19/69 kk 


. BIRTHPLACE (Stote or foreign 
country) Vv 


To. 


10. 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before} 13c. CITY OR TOWN 


14. E ieee ri 
EOL, DEE; £ 


‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, or unknown) 


= 
= 
S 
& 
s 
3 
8 
= 


MARTLAND STATE DEFARIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


en#23b,FilmG 6 /MEDIGALEXAMINER’S CERTIFICATE OF DEATH 
er 317 wide tot 
‘pdb iygdia  DiFrances 


@ AGE (in yoacs |__iF-UNDER 1 YEAR 


QO 

hes % 

last, berthday} ‘MONTHS ‘DAYS 

poses! | | ™ | ™ | 
MARRIED [SYNEVER MARRIED [_] | 9. COUNTY OF DEATH 


WIDOWED [7] DIVORCED [7] Prince George 
11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 20. USUAL OCCUPATION (Kind of work dane 
ve seat oddress) during most of working life, even if retired.) 
rince George Hosp 


€ 
‘V3d. INSIDE CITY LIMITS? 
ves 1] Ne Ok 


IER'S MAIDEN NAME First 


07313 


First Doy 
Helen 
S. DATE OF BIRTH» 


lk Dec., 79/72 
7b. CITIZEN OF WHAT COUNTRY? — 


Yeor 2b. HOUR 
31.169] °4° 
YAORE 
Pp 


20. DATE KNOWN, Month 
Ee O 


DEATH MATED FE] 5 
DATE PRONOUNCED DEAD 
Manth D Y 

nl ey 31 ear 69 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


CITY OR TOWN OF DEATH 


Che verl; 
13e. STREET AND NUMBER 
5290 Marlboro Pike 


Middle Lost 


RViewia bpog.DeI De 


ms ADDRESS 
9, Dif nanceseg 


odmission) STATE 136. COUNPrince Geor, 


Middle 


fe Hillside 
5 


First lost 0 


16b. SOCIAL SECURITY NO. 17, INFORMANT 


(If yes gwve wor ar dates af service) 


0, p290 Marlbono Pike 


Hitgide, dy 


44S, 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
Y Le 


7 DUE TO, OR AS A CONSEQUENCE OF 
ny, which gave 


APPROXIMATE INTERVAL 
a i a - f ction BETWEEN ONSET AND DEATH 
Myocardial infar 


Conditions, if Coronary artery occlusion days 

tise ta immediate cause (a), (b) 

Satine ihetitdadynatcatse DUE TO, OR AS A CONSEQUENCE OF : : f 

last. i a. 6 Arteriosclerotic heart disease yrt, 

~ C, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 

19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

WAS PERFORMED? YC N00 

2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Por 2, Item 18.) 

PRIMARY [~] OR CONTRIBUTING [“] HOUR A.M, 

CAUSE OF DEATH P.M. 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

wate | ps na factary, affice building, etc.) 
AT WORK AT WORK 
22a. I certify that | taak charge af the remains described abave, heldan Autapsy[=% — Inspectian [2 —Inquiry2£_], and in my apinian 
death resulted fram: We causes [j, Accent ([], Suicide ([], Homicide (J, Undetermined manner (_] 
VA \ CHIEF MEDICAL EXAMINER 
SIGNATURE BLA QO fA p¢—t p, ASSISTANT mepicaL Examiner [] 2b. DATE SIGNED 
4 5 a a 

examiner's FOnut Kehoe; M.D., Riverdale DEPUTY MEDICAL EXAMINER [3k 46-1569 5. ae 
NAME (Type) ADDRESS(Street, city, town, or county) 


230. BYplAy, CRE 3b. DATE 73c, PAMEAF CEMETERY OR ARPMATORY Tid. LOCATION (Gyy-es,Tawn) (County) -——_ state) 
REMOVAL (Spe 4. : A % — 
LOLI une 3, 1969 LA LA Lt Aare» 
eae C We Bla Dy fared Fy RAG OBY REGISTRAR 25,” REGISTRAR'S SHONATURE 
Lhe EL fb MA ons 


BS] Peony Qaahiplee 


J 


SPY 


ENDING PHYSICIAN: The low 


® 


TO HOSPITAL OR 


requires thot the death certificate be executed within 24 


9 physician. 


After this certificote has been si 


director, page 3 should be detoched for use as the bi 


Poge 4 moy be retained by the hospitol or ottendin 


TO FUNERAL DIRECTOR: 


pléttsw rdm 


attending p' 
permit. The! 


, cremation, or remov 


gned by the 


im! a | 
u 
€ Se 
oo oUsD 
S 552 
=o ecofu 
5 = 7s 
cas = 
67 2 Bo 
s BES 
SI! 2 
3 o 
eye we 
ed 
ES 
Sat 
2@ee 
Ce 
es 
"2. 
Sse 
2e. 
eS 
Eo 
> 
So 


[-transit 


ui! 


should be fied with the State Dept. af Heolth prior to burial 


ond jyony eve! 


% 


~ 


MARTLAND STATE VEFARIMENT UF EAL 


07318 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O73: 
|. DECEASED-NAME Lost 20. DATE OF DEATH 2b, HOUR 


Type or print} A Month 
ope ge Velma F, Dillman Ma" 16” 1989 11:40Pm 
3. EX 4, RACE S. DATE OF BIRTH ors [_TFUNDER YEAR [FUNDER 74 HRS. 
* DAYS MIN 
Female White 2/24/17 fo esta ae a 
To, Saas (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ge] NEVER MARRIED[-] | COUNTY OF DEATH 
oom Nec. U.S. A. WIDOWED DIVORCED Prince George's Md. 


10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
* street i i il 
YY Cheverly pyines"teorge's Gen. Hosp. |"? Hiougewize "(MS Home 


Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
isi STATE 
jodmission) Maryland 


13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
ollege Park "S& "°O | 4805 Delaware St. 


14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
ames hen man orence High 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, or unknown) | (lf yes gve wor or dates of service) ; 
no none sse D n Same as # 13 


ROKIMATE INTERVAL 


18. Cause ee DEATH cs enon couse per line for, i (bf, ond era Z ae an yd 
PART |. DEATH AUSE! 
IMMEDIATE CAUSE (0) 4a ee C fue o- Ue etd Coa 


(74x DUE TO, OR AS f CONSEQUENCE OF 2 
Conditions, if ony, which gove LEVEN CLA s. LOLL- 
tise to immediate cause (0), 1 
DUE “3 OR AS A CONSEQUENCE OF 


stoting the underlying couse 
last. 


PART 2. OTHER SIGNIFICANT CONDITIONS amaatee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


YS] NO Exh 


2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | ar Port 2, Item 18.) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
OR CONTRIBUTING [1] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (F HOME, FARM, STREET, corr) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Not while ] OFFICE BUILOING, ETC. 


ot pans 


MEDICAL CERTIFICATION 


Gf55 9 DWI Ta WY thot (I) bere) Tost 


fond thot in (my)stosay) opinion deoth occurfed on he th ghd hour ond from the 
After death. 


ATTENDING ge ae oe 
DEGREE PHYS. Ace Gl oe |) 2717769 


Qe. ADDRESS 
Professional Bldg., Greenbelt, Md. 20770 


22b. =e 


Ta PHIM 
NAME Type) William C. Weintraub, M.D. 


BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {Stote) 
Se aid 0/69 Ft. Lincoln Colmar Manor P.G. Md. 
a FUNERAL a ct ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


aAttsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0731 
A7319 CERTIFICATE OF DEATH 315 
= ae i: ae First Middle last ‘20. DATE OF DEATH 2b. HOUR & 
3 (peer Pint) DAWN M DINGELDEIN MAY “27 G9 15 50m 
= 3. SEX 4, RACE S. DATE OF BIRTH pe (In yeors IE UNDER | YEAR | IF UNDER 24 HRS, 
oe Be irthda’ Days IN, 
5 See FEMALE GAUCASEAN White | 14 Oct 53 lee es 
“ aoe 
e 23 To, BIRTHPLACE (Stote ot foreign] 7. CITIZEN OF WHAT COUNTRY? 8. aeRieD [5] NEVER MARRIED (X) | 9 COUNTY OF DEATH 
ec Be MICH U.S.A. WIDOWED DIVORCED PRINCE GEORGE 
P=  ~7am bend 
c = eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. 
E Seto” HATCOLM josP|*'stupeNtt "rr tes) | 
= ct uri g life, even if retire 
= 2530 | ANDREWS AFB GROW USAFHOSP |"'STU 
= a 
3 35 5 He WR eA) (Where deceased lived, if institution: Residence befare |13c. CITY OI 13d. INSIDE CITY LwITS? | 13e. STREET AND NUMBER 
imi 
5 £2 3/6 |“ ARYEAND PRINCE GEORGE ANDREWS Ys) §OC] |3845 MICHIGAN AVE 
= 5 
Ss 7k 5 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
| ie oes CURTIS FRED DINGELDEIN JOYCE MARY MICHAUD 
BAS 16a. WAS. ae EVER ies ARMED FORCES? ‘ 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘wea Yes, no, grunknawn) ‘yes give war or dotes of service} 
2es wore” == FATHER SAME AS ITEM #13 
3 Tass 
OEE 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢)) eal era 
tae PART |. DEATH WAS CAUSED BY: 
-5 19 IMMEDIATE CAUSE (a) METASTASTS TO LUNG 
es 7 7 y) i DUE TO, OR AS A CONSEQUENCE OF 
6s Conditions, if any! which gave b OSTEOGENTC CARCINOMA 
fe rise to immediate cause (a), (b) 
a stating the undetlying cause DUE TO, OR AS A CONSEQUENCE OF 
: last. i Warn @ 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YS No CAUSES ona 


210. ACCIDENT WAS UNDERLYING ‘2Nb. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
[TJor CONTRIBUTING [7] CAUSE OF O€ATH HOUR AM. Month Day Year 
{If either, notify medical examiner) P.M, 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, ba 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While [~) Not while) OFFICE BUILOING, ETC 

ot work) at work 


220. | certify thot 4) (this hospital) ottended the deceosed from_2 EEL, to. Ma 19.69, thot #} (we) lost 
sow the deceased olive ital ES ewe ond thot in 2 (our) opinion ‘deoth occurred on the dote ond ‘hour ond from the 


(7a? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificaté be 


Page 4 may be retained by the hospital or attending physician. 


SS 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the bur 


shauld be filed with the State Dept. of Health priar ta burial 


& =“ couses stoted abe 7 (be{ we) (hel) (did rio) view the body ofter deoth. 
ley ) 2b, SIGNATURE 2c. DATE SIGNED 
= Lisl. tall Bad Ke pecrer pe” CD Dimecroe Cl Bin laws wet 
aoe { a PHYSICIANS We. ADDRESS 
= eS Ey iey 1 GF gaan CAPT USAF MC MALCOLM GROW USAFHOSP ANDREWS AFB 
s Fd [730. BURIAL, (RMAATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) (state) 
2° Bue arr Mikado Cemetery Mikado Michiga 


4. FUNERAL DIRECTOR ADDRESS 2S, RELY REGISTRAR . REGISTRAR: paguret! 
wv, [Ritchie Bros. Upper Marlboro, Mde nee MAYS S* (9gS POR 


fi 


ae MARTLAND STATE VEPARIMENT UF NEALIT 
— a 1 Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 17320 CERTIFICATE OF DEATH 0731 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived, jf institution: C. before admission) 


0, COUNTY /p . yy, o. STATE b. COUNTY ‘“ 
(Aitice) Apt 2 MARYLAND 4M, Zo Zo 
b. CITY OR TOWN (If Sutside carparate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest Viewt 
i AL ond give neorest town Z —— fe 
Res? 2 Fores? Cy Wels 
— IDEN 


yond 2 


efunera 
softer death: 


oo 


within 24 hours after death. 
(y 
ob 


22a, SIGNATURE 


2b. a! z C 


director, page 3 should be detacl 


= Be, 4, NAME OF HOSPITAL OR INSTITU ic (notin hospital, give street address) 4, STREET ADDRESS 2. RREDENE 
jwial=/ d es 
22200 O3- emsca, Be SH /03- Seyechn Du St |\wiwe 
ee : 
=55 3. NAME OF 4 Fist map Di xe: Tost 4. DATE Month spon aes 
= DECEASED OF 
Sse / {, |_(iype or print) Kenié Hite ent DEATH MA b= 169 
ae ie 6 CQROR OR RACL” | 7. MARRIED NEVER MARRIED {—] | 8. DATE OF BIRT 9. fe Aa) ers IF UNDER ae 
£ i 
E Bee J) Mole let | mom 1 omen Cl Mey a. fag | ene [| | [i 
5 De TO0. USUAL OCCUPATION (Give kind of work done TOb. ne por as 11. BIRTHPLACE ee or forgign country) 12. CITIZEN OF WHAT 
5 
es 22s during most of arking lite, even if retires COUNTRY ? 
2 8865 Kee - Del 
& ga 13. FATHER'S SHAME 14. MOTHER'S MAIDEN ere 
s ae DCMU 2 ey, on Whar 2 ATL 
eae eS E WAS DECEASED A US-ARNED FORCES? 16, SOCAL cat NO. | 17. INFORMANT ‘Address 
i=} ae 'es, no, or unknawn)} |(If yes give war or dates of service} ‘, 
Se eee 17-36-6344 prajes M Fe. - Ste. AT Jim 2 
Sor Fede ND Al7-36 LIARE ROA = r77< fj 
IB 8 ae Z4 Ta. CAUSE OF DEATH (Enter only one couse per line fora), (b), ond (¢).) TNTERVAL BETWEEN 
erate PART |. DEATH WAS CAUSED BY: age 2. ONSEJ Al 
a. Sere np ee IMMEDIATE CAUSE (0) ? 
aie eae 410 DUE TO 
2g 2373 Conditions, if ony, which gove 6) 
sh P22 rise to immediote couse (o}, DUE TO 
% ‘2 2Pcoae stoting the underlying cause 
\ 35 £2 lost. —i—m 3) 
S22.8 — 
Sa s 4g 8°, | __ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
be eae Alle vs(J oO 
‘ s5 27s { = 
S ~ Sse Sz = 200. aca SAAS) ‘i ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2255 & | OR CONTRIBUTI ‘AUSE OF DEAT 
S582 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20<. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or tawn) (County) (Sate) 
2ZeEso = Haur om. While Nat While factory, street, office bldg., etc.) 
Bie atwork LI) otwork LC] ; 
eae a seni that (I) (this hospital) lence Me deceased from_~J Cun, Wf , ta_ Sa , 1927, that (I) (we) last 
2a2se saw the deceosed alive on_wGu_/47 _19 , ond that deoth occurred at2_A{__M, from causes ond on thé date stoted obove. 
S 4 
Cty oa 
2 a 
> cS 
2353 
~ z= 
= > 
é 
eye toee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[4 

i=} 

S } ATTENDING STAFF 

4 | ST RIE ns _ iron DO oows. O 

ase Me. PHYSICIAN'S 7 Yd. ADDRESS 73 BfanchAve us 

3 NAME (Type) ran OT. la “Talbot lY vi clowns Ff frt- o 

& pT ily 

z Fao. BURIAL CREMATION, Z3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (Store) 
a y 

° Byres 5-9-1969 Cedar Hill Cemete and 2. a 

= BERAL DIRECTOR ADDRESS Cla | Wo. RECD BY REGISTRAR — | 250. sere SIGNATURE 

VR ANS (4) , | 7, a Pi RYate A Chianling q % 

20 M1766 mmons Bros avian Good Hope Rd_ SE Was), |W A 1969 |yctonlas foepe 


1 


———FOR STATE 
HEALTH DEPT. 
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b 


NI 


NY 


~~ 


f 


f 


=~) 


a. 


esp aye 


MARTLAND STAIC DEPARTMENT Ur WEALT 


Chever1 ifr: Hee teorge Hospital 


130. USUAL RESIDENCE (Where deceased liyed, if institution: Residence before 13c. CITY OR TOWN 
eae Silver Spring" 


de 


T3e. STREET AND NUMBER 


07 aot DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07317 

: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

1. pty tied First Middle Lost 20. DATE KNOWN) Month Doy Yor | 2b. HOUR 

@ or Print a < . |. 
eC William 0 Dobbins peat MaTED 5-17-69  120405am 
3. SEX “ACE S. DATE OF BIRTH 6. AGE (in years WE UNOER 1 YEAR (E UNDER 24 HRS._ 2c. DATE PRONOUNCED DEAD 2d. HOUR 
st birthday) | MONTHS OAYS HOURS: 

roagos [SPT f [| setyncp Myrdal 
7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED Bx]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

count 6 ry Alas USA widow) ((] —_ovoreD (] | Prince George's Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


duggg parte ngikna life, even if retired) | BOVSTRY ing 


13d, INSIOE CITY LIMITS? 


NoC] |9203 New Hampshire Ave, 


14, FATHER'S NAME First Middle Lost 


William 0. Dobbins 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(IF yes give war or dates of service) 


dean or unknown) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: ene 
—\ IMMEDIATE CAUSE (a) Total in, 
4 


t \ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise to immediate couse (0), 
stoting the underlying couse 
lost. 


juries 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR 


1S. MOTHER'S MAIDEN NAME 


Cothran 


peg gt WWFORMANT 
420 34 0527 |\William 0. Dobbins IIT 


First Middle 


exyprvhase, MD 


‘APPROXI 


Lost 


Hamlet Pl 


IMATE INTERVAL 


BETWEEN ONSET ANO DEATH 


CONDITION GIVEN IN PART Ifo) 


a. FUNERAL DIREGOR Washe ADRS, 
Joseph Gawler's Sons, 5130 Wisconsin Av. 


HAY 2 31869 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[], —Inspectian PY, Inquiry (_], 
death resulted fram: )? ral, cayges A Accident [J], Suicide PE], Homicide [[], Undetermined manner 
CHIEF MEDICAL EXAMINER (J 
SONATURE /} Lae 2 pup. ASSISTANT MEDICAL ExaMINER 22% DATE SIGNED 
Binns z DEPUTY MEDICAL EXAMINER EX] 5-18-69 
NAME (Type VV Fonn Kehoe MD Riverdale, Md. ADDRESS{ Street, city, town, or county) 
BURIAL (Re / Bb. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
Lene 5/20/69 Cedar Hill Crematory Suitland, Maryland 


i 


re) ISTRAR SIGNATURE 
i 
ip ¢ 


z 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YS) NOR] 
& [2io. EXTERNAL CAUSE WAS 2Ib. He OF INJURY Month, Doy, Yeor ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
= | PRIMAR OR CONTRIBUTING Mi : 
2 | cust ha hos Gian 5-17— 19 69 | Struck by train 
= [21d INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE -—) NOT WHILE foctory, office building, etc) Cc 
at wore C1) ‘ar work len Balle rossing near [Duvall Rd. Glen Dale, Md. P.G. Co. 


and in my opinion 


(Stote) 


<= 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
7 32° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07318 


HEALTH DEPT. 


a Jo 


This certificote should be execute 


TO eu Db ica EXAMINER 


d within 24 hours after scot Diy deloy is 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages I, 


= 


necessary, p 


hould be forworded to the Chief Medical Exominer’s Office-along with form 


1. DECEASED-NAME 
(Type or Print} 


First Middle 
William John Dustlap 


a) 


a, DATE KNOWN[-] Month Pa Yor FB ; 
OF EST 5 5 69 
DEATH MATED 4] BG 


3. SEX RA D TE OF BIRTH 6. AGE (in yoors [WF UNDER TYEAR” [if unoee 24 WRS__V'Oc. DATE PRONOUNCED DEAD P 
Peo. eee [re | | || ae, 
3 To. BIRTHPLACE (State or foreign — [7b. CITIZEN OF WHAT COUNTRY? & MARRIED JR ]NEVER MARRIED _] 9.,60UNTY OF DEATH 
ie cuty) Pitts, Pa USA wiooweo (] ovorceo] | TF ince George a 
2 a] 10 GUY OR TOWN OF DEATH TT. NAME OF yg! oR cour hit in all 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
( Camp Springs give street oddress) Andrew IF Force J during most of warking life, even if retired.) INDUSTRY 
ze S be ae los Sales Mgrs tt Auto 
Ss) 130. USUAL RESIDENCE et deceosed lived, if institytjon:, Residence beforel 13c. CITY eR TOW Tad NSiOE CTY UTS? ~-[13e, STREET AND NUMBER 
Se) ssi : ince Geo i 4 
ly odmission) STATE 13b. COUNTY FTF AF flaest Yes [J NO, 200 Curtis Drive 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ Frank M. Dunlap Lucille Ratajeski 
Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(Yes, no, or unknown) 


Lorraine B. Dunlap 2205-Afton St. SE 


1 oi 


‘APPROXIMATE INTERVAL 


-transit permit. File pages one; 


g 
Oo 
2 
~ 
pe 
< 18. as OE DEATH ate ly one couse per line for (0), (b), ond (c).) C BETWEEN ONSET ANO OEATH 
5 OS TNIDIATE CAUSE (0) Heart failure in 
= 4/3 DUE TO, OR AS A CONSEQUENCE OF 
Fe aaron which gove wy) Arteriosclerotic heart disease Unknown 
ise 1 ti . 
ae EG nathieteneus DUE TO, OR AS A CONSEQUENCE OF 
a _ 
= lost. 
ae = ( 
oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
pe 
os =z 
BZ ~ | fio. date oF oneearion T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se le WAS PERFORMED? Ys] Wo CX 
> = = 
2's & [7lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
ce = | PRIMARY [JOR CONTRIBUTING [] HOUR AM. rs 
s2s S |_caust oF beat PM, 
GES 2 = [21d INJURY OCCURRED ae, PLACE Bi INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= Swa. WHILE NOT WHILE foctory, office building, etc.) 
va se 5 AT WORK ‘AT WORK 
25 z zB 220. | certify thot | took charge of the remains described above, heldan Autapsy[], Inspection (-% Inquiry [59], and in my apinion 
ezos death resulted fram:  Natusal couses [4X Accide , Suicide [_], Homicide Undetermined monner 
Sew i " 
=a = v ee /] % CHIEE MEDICAL EXAMINER  [] 
ae [=I 2b. DATE SIGNED 
pan se SIGNATURE tft é Mp, ASSISTANT MEDICAL EXAMINER 
22s _ EXAMINER'S ghn Kehoe, M.D., Riverdale DEPUTY MEDICAL EXAMINER 5-10-69 
2ss= NAME (Type) ADDRESS(Street, city, town, or county) 
5 EPS (Type) 
3 Cable tL hy A = 
=uo= [ 230. BURIAL, SEOEARO ax / | 2b. DATE Te. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) __(Stote) 
PERLE es Ber, 13-69 | Arlington National Cem. Arlington , Virginia 
24. FR RAL DIRECTOR ADDRESS WASH « , |250, RECD " ee 25. REGISTRAR'S SIGNATURE 


VR AISME (5) Simmons Bros 1661-Gd. Hope Rd. SE. pc |oa@lAY § 3 1969 forthg | steps 


1OM REV, 1/68 


| 


in 24 hours after death. 


dowry 


quires that the death certificate be exedyted wit! 


f ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the hasp 


ie MUARTLANY JTATE VEFARTMCNE UF MEALIA 
| 07 393 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07319 
. 2 


CERTIFICATE OF DEATH 


we 1 DECEASED-NAME Middle lost 2a. DATE OF DEATH 2. ee 
3s @ oF print - 9 

§ ee E. Egenreider WAY et Foy 
= , 4. RACE S. DATE OF BIRTH & AGE (I a JF UNDER’ YEAS IF LUNDER 24 HRS, 
r) % last | WONTHS | DAYS | HDURS [| MIN 
2% White Oct. 9, 1908 60 ve eee 
>a 

= = 3 enn (Stote or foreign 7b. CATIZEN OF WHAT COUNTRY? 8. maRRIED Bg] NEVER MaRRiED(] 9. COUNTY OF DEATH 

Soa 5 A WIDOWED [-} DIVORCED [7] Pri G 

38k Pennsylvania U rince George Md. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspitol’ 120. USUAL OCCUPATION (Kind of work done 126 SINE OF 
SEs 00 3 eR 4 oad dur eratrat working jife, inagugn i retirad) INDESTI 

oR eenhe 3 e Roa actor 

z 5 < , 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence G, Ridge 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e@. STREET AND NUMBER 

pes 2. itt TEP AG reenbelt | ‘6H "UO |73 G. Ridge Road 

& Too ‘ tales J 

‘oe = > [| FATHERS WANE Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 

ee a : 

= os John Egenreider Catherine Bickner 
22s Toa, Was DECEASED of IN US: ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 

ea ‘es, na, ar unknawn!| yes give war or dates of service) a 

zs -——110____ 1195_0 830 ey Ann Egenreider Same as #13 _ 

a : 
gee 18, CAUSE OF DEATH (Enter anly ane cause per line fay (a) (b), ond (0) BETWEEN ONSET AND DEAD 
ey. 2 PART |. DEATH WAS CAUSED BY: 7 Li [p (Jo Acu] TE 
Bret ___ IMMEDIATE CAUSE (o) 

SSS 4/00 DUE TO, OR AS A CONSEQUENCE QF 
eft Canditions, if any, which gove AS [Ou / 
Soe tise to immediate cause (0), (b) 
2 ; 
Bs £ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Foe ES lost, — a) 
3 = 
a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 7) 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘SO wet CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING ~] 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) PM. 19 

216, INJURY OCCURRED] 2Te. PLACE OF INJURY” (HOME Fam STRET,FACORE.)21F. LOCATION Street or RED. No. Gity or Town County State 
While [Not while DFFICE BUILOING, ETC. 

jat work) at wark 


22a. | certify that (I) (this haspital) Meme deccostd eS, 6S VIA VY, 19 , that, (we) last 
pus the deceased alive an. pnd havin Te that in (wy (aur) apinian death accurred 6n the date and hour and fram the 
xStated abave, (I) (YB(did) (didemps}-view the bady’affer death. 


2c. DATE SIGHED 
ATTENDING 4 STAFF ii) iy 
Plates Ka Mm pOAGREE PHYS. oirector C pas OO] 4 


MEDICAL CERTIFICATION 


d with the State Dept. af Health prior ta buria! 


je 3 shauld be detached far use as the bi 


e 


ge | 224. pes < Te. ADDRESS 

32 a aufman, M, D Greenbelt, Maryland 

iS ]230. BURIAL, CREMATION, Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
7 ae ne | ast Harrisburg Cemetery Harrisburg Dauphin Pa 


RECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR ANS : (BETS d 
5/8 Eins Gasch's Sons Hyattsville, Maryland|omMAY 7 1969 & cag 


: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


Sb2/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
A ny 7 5 82 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ry 


CERTIFICATE OF DEATH 07320 


20. DATE OF DEATH 2. HOUR 


RY 73 peg \olzom 


3S AR RACE S. DATE OF BIRTH et (in years [aE ea Oi 
Aebice a, 1@ Now I2It | MSD s/o] 


ae 38 inn eg ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ci never MARRIED 9. COUNTY OF Pade 
= ae OAs. winowed [] _bivorceD [] PRINCE GE ORG E 5 Md. 
2 as 10. CITY OR aR OF DEATH 1, a a rtm G INSTITUTION (IE nat in hospital thes USUAL ee Se af se Ron ir eee OF BUSINESS OR 
= ct MAL ress, uring ast af ay Oe ife, even if retired. 
S858 ANDREWS AF: ern ow USAF bel "OF AR 
BSSe Ga CTY OR TOWN 3d. INSIDE CITY LIMITS? ts aR AND NUMBER 
a’ @ 7 
58393 i Arcin Grow | 88 O |/3s0 MV. OAK. oe 
Zz & = ‘714. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 ay na 
eae Daren ats Rae BLANCHE ~ IRVIN 


= Ue WAS are a ie .S. ARMED: intern ; 6b. SOCIAL SECURITY NO. 17. INFORMANT 
'@S, NO, ar unt wn ve wor ti pervice J 
ee Ww 25 2-03-75 [MARGERY H 


18. CAUSE OF DEATH (Enter anly ane cause per line fo 
PART |. DEATH WAS CAUSED BY: 


HS 8K LIN G2 € s fie 


A fa! co Bich 


ROXMATE INTERVAL —— 
BETWEEN ONSET AND DEAT 


SE / Z IMMEDIATE CAUSE (o) 

SS : DUE TO, OR AS A 

22 Conditions, if any, which gave rb) 

2s sg tou ned ote Sour) apa bs OR AS A. CONSEQUENCE OF - 

Pa stating the underlying couse: ’ 

R= last = AA CWC cvE (Wma (Ave 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION\GIVEN IN PART (a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? VAS 


~~ 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YES ww NO 


2\o. ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY ‘Zhe. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

[Dior CONTRIBUTING [7] CAUSE DF GEATH HOUR A.M. Manth Day Year 

{If either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY a HOME, FARM, STREET, Pay ‘2If. LOCATION Street or R.F.D. No City ar Tawn County State 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial 


Nat wi OFFICE BUILDING, ETC. 
fot work —_at wark = oof fo 
22a. | certify thot (I) ai is iat otte peal the deceosed from TPIS t fp, to TUPI 19> (_, that (I) (ve) Jost 


saw the deceased 196 , and thot in (my) (aur) apinion death occurred on the date and haur and from the 


\@yses sfated above, (} we i id nol) view the body “ee death. 
aay ATTENDING MED STAFF 
/ TGA. DVM DEGREE PHYS 01 _oirecror CO pas. 
2d. PI RH % ‘Me. ADDRESS FEC ce 
v4 BY A af, oa 
REY SPRL ANDREWS DIR FORCE 


: pon’ 414 DATE B NAME OF oe OR CREMATORY 73d. LOCATION (City ar Tywn) (County) (State) 
. ey 
A EHO ity) 9-6 F Se L7G an, LE : 


24. FUNERAL DIRECTOR V2 Nate REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATY 
Fo Lcd) 


gon Ye8 LICH Ke _|Yoe YoMAY 14 1969 _£Crontng Varese 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or re 


TO FUNERAL DIRECTOR 


The law requires that the death erfiMtBte be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


q physician and campletely filled in by the funeral 


-transit permit. Then pi 


1 


lease remave carbon papers. Pagesg 


45M - 1 


directar, poge 3 should be detached for use as the bu: 


MARTLAND STATIC DEFARIMENT OF REALIA 
07 325 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07321 


CERTIFICATE OF DEATH 


{Type or print) Month Dai Yeor sZt. 
3B. -_ 4 o 2 


1. DECEASED-NAME Firs) Middle Lost 2a. DATE OF DEATH 2b. HOUR 


M 


PTS, Sex 4, RACE S. DAYEOF BIRTH ete ita ors [_IEUNDERT YEAR [1 UNDER 24 HRS 
* y lost DAYS win 
A Fepva/¢ bibs Xe 10-29-82 "ge? Yess eae ee 


Md. 


tise to immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ey i) 


v 

‘4 

3 To BIRTHPLACE (Sot o farign [7 CITIZEN OF WHAT COUNTRY? 8. MARRIED KK] NEVER MARRIED 9. COUNTY OF DEATH 

2 Maryland |ju.s.a. WIDOWED [>] _ DIVORCED Prince George 

=, 10. CITY OR TOWN OF DEATH 11. NAME Pe eLae INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
=) / give street address) during magt af working [jfe, even if retired. INDUSTRY 

2/4 Cheverle Prince George General Hos pital Heusews 8 ~ 

= Be a RESpeNt (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ‘Yad. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 

2 ladmission) STATE 13h, CQUNTY . 

2/6 3 Prince George |mt. Rainer | @_%° 09 Bunker H Rd 

S — , _|/4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ef William Billingsley Eleanor Grambrill 
=) 

3 . WAS ‘ASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 

fe nae ue canbe) (i ys gve war ord we SR) . Husband Mares 

S alt Harpy K Ely ame 

5 : APPRORIMATE INITRVAL 
E 18 CAUSE OF DEATH (Enter only one couse per ling hes (a), (b), and (c).) BETWEEN ONSET AND DEATH. 
S PART |. DEATH WAS CAUSED BY. ¥ L/, a 

5 : MMO OU) ( erg rara LF PrESS Lae 
s 7 “fy 7 DUE TO, OR CONSEQUENCE OF « x 

3 Conditions, if any, hich gove w es > A Ch fp - (a SIS - 
2 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
YS] NODS 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

[Door contRiBuTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

{If either, natity medical examiner) P.M. 19 

‘2d. INJURY OCCURRED |} 2le. PLACE OF INJURY ( HOME, FARM, STREET, Acer) 2If. LOCATION Street or R.F.D. No. City or Tawn Caynty State 
While 5 Not while OFFICE BUILDING, ETC. 

lot work —_ ot wark 


¢ 
J 


MEDICAL CERTIFICATION 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


T2bATGNATRE 


; ‘22e_ ADDRESS, 
NAME (Type) Beal ae. Ha = 508. Crp Er, Vi AD AY 


22a. I certify that (I) (this haspital) attended the deceased f LL , WE7_, ta_=3 7 194 Z , that (1) (we) last 
saw the deceased alive an 62.0 dthat in (my) (ews) apinian death accurred an the date and haur and fram the 


Zc. DATE SIGNED 
e 3 4 asgeee ATENOING psy MED SIRE Py, 
ATIAAL ‘ SEO GL. PUTS PHYS. YX _piréctor PHYS. Play f, / 269 


its 


shauld be filed with the State Dept. of Health priar ta burial, 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY f. LOCATION (City ar Tawn) (County) (State) 
4 ’ 
Aub ey 5/3 Ft, Lincoln ce olma Mano Md 


ea eh 24. FUNERAL DIRECTOR Nalle y' s Funeral Ree Rainier A 250. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
i 


Home Ine, Maryland oMAY 6 1969) Keterrding Wenge 


ecuted within 24 haurs after death. 


Sb Of 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 


973 MARTLAND STATIC DEPARTMENT OF HEALIA . 
i) 26 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07322 


be fled wi 
— 


22d, PHYSICIAN'S 


V0 rr a CERTIFICATE OF DEATH 
N22 |. DECEASED-NAME First Middle et 2o. DATE OF DEATH 2b, HOUR 
Sz S (Type 3) *y m Month Do Jeary 
eos arkha. M 
SS 2 —— RACE 5 bit & BIRTH ‘an h ors | TFUNDARTeaR[ OER 
2 os fost birt! A" ¥ MONTHS | DAYS [ HOURS | MIN 
£55 = 
a Ca £316 8B aie? 
To, spr (Stote ar age 7b, CTIZEN OF WHAT conti 8 aRRIED [-) NEVER MARRIED 7 COUNTY OF DEATH 
coun! — 
ae pe HNGTON, D+ } WIDOWED f§X} DIVORCED tal) Md 
= oe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af work She 12b. KIND OF 
2s 2 70 eee Oy eS Las during He of warting hie sven pete’) INDUSTRY 
Bsr ae USUAL ves (Where deceased lived, if institutian: Residence before AT3c. CITY OR TOWN 134. INSIDE CITY LIMITS? 138, STREET AND NUMBER 
S&S // fodmission) STATI bs . 
Fes/o[ ) Bid. eSOier GEORGES ew wR MO | aro/Grehant Onwe 
ss 
DES 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bors [DA Ufe bo 
s3a 
ges 160, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. ay sem 
et Yes, na, gt unknown) | (\f yes give wor ordotes of service) a, wines Vi Stewart {2.7 ogee CALDU/E LL. © 
Sos oe Nee | PAS WHiays ReckVILLIS, MD.» 
a5B SS 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (0) a — Ahern 
oe PART |. DEATH WAS CAUSED BY: dat ¥ Ke inabet 
SES  « » IMMEDIATE CAUSE (a) 
Sas / DUE TO, OR AS A CONSEQUENCE hie > 
ees Conditions, if any, which gave vA te Cane Ific na 
mie tise ta immediate cause (0), (b), 
Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
poet lost. @ 
238 = 
S55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o 
ces Diner. 
cos 4 
si- z= 
See © [T90, DATE OF OPERATION _| 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 5 
goa a 2 sO wo EX CAUSES OF DEATH? 
£ee = 
2°3 & [2o. ACCIDENT WAS UNDERLYING —]2Ib. TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18) 
ex = (COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Eus [lf either, natify medicol examiner) P.M. 19 
S22 * [ 23d, INJURY OCCURRED “7 2Te. PLACE OF INJURY (AT MONE. FARM, STREET, FACTGRY.)2]F, LOCATION Street or RLFD. No. City or Town County Stote 
“se While [Not wl OFFICE BUILDING, ETC. 
= s oa lot work —_at work 
S25 22a. | certify that (I) (this haspital) attended the deceased fram 19. , ta 19 , that (I) (we) last 
ek saw the deceased alive an—______________]9_ and that in (my} (aur) apinian death accurred an the date and haur and fram the 
ese causes stated abave, (I) (we) (did) (did pet view the bady after death. 
Sa = 2b, SIGNATURE fe V7 Free fas Aagt 2. ; sag 
w y fi 5 
2 oe MYA hi ae DEGREE PHYS, OO pirecror CO pays 69. 
aes | Tides =a Ze, ADDRESS j 

z-3 NAME (Type) “TH Vv HANUDAPE Pain ‘nor gn's Genera. HosPrAL ne 

5 SS BURIAL CREMATION, | 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Mn vee 

oe MY App” |S -DT-19EY Fert LinceL¥ CEM |CormMaR MANOR, 


“y i Ay W)C ADDRES; 250. REC'D BY REGISTRAR 2Sb. REG! STRAR'S SIGNATU 
ogy CHAMBERS Co. RVERDALE, Mp [= HAY 37 iggp” pelenday omg 


MARYLAND STATE DEPARTMENT OF HEALTA 
5 2 1. 9 7 3 ais DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08796 
HEALTH DEPT. 1 pea First Middle Lost Ze DATE KNOWN] Worth Boy Yeor Jab. HOUR 
2ogqs Ww Ewell oad Marto SE] 5—16—69 19 M 
Ley, \ 3. SEX $. DATE OF BIRTH 6 oe Prag ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
e 3 ei 4 Mopth eq 

2S Be) Male | White | 12-16-1916 We od Le 668 1: bOpman 
on 2 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? = MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

- count re : 

@ 2s MUMARYKA ALD iS. wioowe 3] —vvoreéoE] | Prince Georgets nat 
£25 « |10: Gy OR Town OF Dea TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
eos give street oddress) duripg most of working life even if retired.) | INDUSTRY 
eS 40 Mt inie aL Jueen papel Rd, 301 | AteRNE SRA 
Sed OS, /6 130. USUAL RESIDENCE iano Geceosed lived, if institution: Residence beforel ihe CITY OR TOWN Vad. INSIDE CITY UMITS? 1 13@. STREET AND: NUMBER 
Fes o} otmissanl HE and BRON George's Nt. Rainier | Y%€) "0D |3121 Queens Chapel Rd, 301 
3 7: | Pia rarer wane First Middle : lost 1S. MOTHER'S MAIDEN NAME First iddle Lost 


UALMINA D ante 


7, MANT ADDRESS £44. MYATT SL =, N 
oes iV, EWE, 
Reborn s epee _D7E IRK uve oD Py 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


cjoRK b= 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yesynp, or unknown) It yas give wor ar dates af service) 


T6b- SOCIAL SECURITY NO. 
[216-IG-582 


18. CAUSE OF DEATH (Enter only ere couse per line for (0), (b), ond (9) 
PART 1. DEATH WAS CAUSED 8 
IMMEDIATE CAUSE (o)__Liver failure 

DUE TO, OR AS A CONSEQUENCE OF Cirrhosis of liver 


(b) 


Conditions, if 1 gave 
tise to immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
— (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


This certificate should be executed within 2 


3 should be used as a buriol-tronsit permit. File pages 1 ond2 with the State Dep 


hould be farwarded to the Chief Medical Examiner’ 
Heolth prior to burial, cremotion, or removal, and in any event within 72 hours ofter deoth. 


= 
S 
2 
a 
z 
5 
= 
@ 
= 
> 
2 
£ = 
aS = {190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s £4 2 WAS PERFORMED? vs Nog) 
2 s ‘2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ZIc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ey, @ | PRIMARY[_] OR CONTRIBUTING [1] HOUR A.M. 
Sess = | causé oF DEATH P.M 9 
2 25e = [aid INJURY OCCURRED 2ie, PLACE OF INJURY (AI home, form, street 2IE LOCATION Street or R-F.D. No. City or Town County Stote 
= j foctory, office building, etc.} 
Sess8 atwow Cer vow 
2 = = Z . soe 
= & 25 & 220. I certify that | toak charge af the remains described obove, held on Autopsy[_], Inspection [Ex], Inquiry [_], ond in my opinion 
S ees 6 death resulted fram: bee (Ad, Acfident (], Suicide [1], Homicide (J, Undetermined manner [_] 
zs 
@. fst CHIEF MEDICAL EXAMINER (C] 
eae SONATURE pI PtH mp, ASSISTANT MEDICAL examiner [] 22b, DATE SIGNED 
S fe : i 
aS Sele “ ens £ . DEPUTY MEDICAL EXAMINER 2E_] 6-7-69 
& 32 23 ¢ NAME (Type) gtr ee MD Riverdale, Md. ADDRESS(Street, city, town, or county) a % —_ 
° Zen e 230, 5 a ( i DATE Zig, NAME OF CEMETERY OR CRENATORY 23d, LOCATION (City or Town} (Gpunty) —__(Stote} 
RESADAL (Specify} = Le =, 
2 ORIEL lewis 019 Batiimore NajienaAc. | Katine, MARYLAND 
y) Hy ADDRESS 


ERAL Wiig 
4 


VR AISME 
TOM REV, 1/ 


AN (? 


L ‘2So, REC'D BY REGISTRAR 2b. fe RAR'S so | RE 
AY _lomMUN 2 2. 1969] fortes jeep 


] ‘ig ie 15-22a Film 413 MARYLAND STATE DEPARTMENT OF HEALTH 
" SS5r99 IVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 ae. 3 
FOR ST. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH \ a First Middle lost 2a, DATE KNOWN] “Month “Day Yeor]25. HOUR 
ype or Print! 

23s Raymond Ferguson ota watD El ~13~69 199: DOamn 

m2 3 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 

ee oF e lost birthday) DAYS HOURS: MIN, ignth 140 ear 

Bea hs Male White | 126-1891, res] | 69 "9 11:05am 

a 8 To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? B, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

ieee (es count a 

gS 2 "”) WASH.D.C. USA winowed [& wort] | Prince George's Na. 

>. $s /10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 2a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 

= ‘A W give, street address) - * during mast of working life, even if retired.) | INDUSTRY 
heve nce eorg Osp i 
Fi 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare} I3c. CITY OR OWN (34. INSIDE CITY UaKiTS? | 13e. STREET AND NUMBER: 
i dimiggi 1 . 

se /CL_sit Hing PPB" George's Oxon Hill | "80g | 1514 Ferguson Lane 

2 / [4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME — First Middle Last 

= ANDREW FERGUSON ANNIE A. MOORE 

vee DECEASED EVERINUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
1 NO, if jive ‘ar dates af service 
Se abe ig ale 21 B26 2 MRS.MARY MAYOR — SCOTLAND,MD. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢).) ive eetaehat 


. Ww Y: F z z 4 
ee ml AS MEDIATE CAUSE (o} Acute carbon monoxide intoxication 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, ifany, which gave 


rise ta immediate couse (a), (b) — 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ast. 
area i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


icate should be executed within 24 hours after = deloy is 
Iv 


This cel 
necessary, please execute the certificate, writing the word “pending” in pen 


prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


the funeral director. Poge 4 shauld be forwarded to the Chief Medical Examiner's Office) 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages | ond2 


TO oepuryBica EXAMINER: 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ 2 WAS PERFORMED? ra WO 
85 Plo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
yi ‘ = | PRIMARY [S$OR CONTRIBUTING [] 3 Wena 5-13 69 Tanne ree rubber hose from exhaust pipe 
3 & [CAUSE OF DEATH 19 erior o 2 
= = [iid INIURY OCCURRED 2le, PLACE mur (At hame, farm, street, DICLOCATION Streator RFD No City ar Town County State 
= (OT WHILE tocary office buil in ae 
S atwor« Cnr work Garage of hone Oxon Hill P.G. Md. 
3S 22a. I certify that | tack charge of the remains descriped obove, held on Autopsy[_], — Inspectian [3% Inquiry [3% —_ and in my opinian 
3 death resulted from:  Naturgl cause Accident (_], Suicide [5], Homicide (], Undetermined monner [_] 
3 CHIEF MEDICAL EXAMINER — [[] 
s 
E BO ie mp, ASSISTANT MEDICAL ExamINER [J 22b, DATE SIGNED 
se ey, Fides kf - DEPUTY MEDICAL EXAMINER EX) 5-13-69 
2 s = NAME (Type) J, Kehoe MD Riverdale, Mq, ADDRESS(Street, city, town, or county) 
=) (7c. BURIAL CRENATION 230. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (State) 
BURER Se 5/16/69 ST.MICHAELS CEM. RIDGE, MARYLAND 
Ci PRON ¢ lel, / ‘ADDRESS 25a, REC'D BY REGISTRAR 2b. (elie TRAR'S GNA RE i 
VR AISME fie . 2 


aes 7 SOHN M.WSLCH — LEONARDTOWN, MD, oMAV 19 1969) #~~ 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MART LAND SEALE DEP ARTIEINE UP MALT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07324 


=I 


07329 CERTIFICATE OF DEATH 
Ne Ly: eee Ae First Middle Lost 2a. DATE OF DEATH 2b. Ho R 
ers 'ype or print " as Month Day Year., ° 
Ess Williaia C. Fones i ewig C4l* ¥m 
{Gas 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors — [_lFUNORR VYIAR | (F UNOER 24 HRS. 
° 


Ve) 


ig 


Mate W 1é6/ 3/. 1886 gat a YRS, ieee) leas 


ae (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED BE] NEVER MARRIED] | 2: COUNTY OF DEATH 
irginia USA WIDOWED DIVORCED Prince Georges Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF ee OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
ive street oddre: . during most of workjng life, even if retired | INDUSTRY 
) | Forestville C cnt Yursin Hone Séarpencer Govt. 


led in by 
n Jpapers. 
in 72 hou 


2EE 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —}13e. STREET AND NUMBER 
Ss 2 ssi s * 
fe admission) STATE ST § art Vb. COUNTY Arlington |" nO] | ‘702 South 22nd Street 
= ae ES ee ee ee 
= 3 E. 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle last 
ee 3 
as Henry Fones Julia Hall 
g 
S35 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
gas ie ec Unkniawn) | (tyes give ware dots of servic) enry A. Monroe, Friend 
0 
ae : 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (0). > TWEE ONT AMD 
— e cause per ine tor {9} an BETWEEN ONSET AND OEATH 
oe PART |. DEATH WAS CAUSED BY: eee a iene» 
Bes Sen IMMEDIATE CAUSE (o) avs ae © 
See 185 Xx DUE TO, OR AS A CONSEQUE 
Ses NCE OF f 
£ sr 3 Conditions, if ony, which gave La ALAN IVR /) AAtt., aoe 
= fe tise to immediate cause (0), (b), 7 
oe stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
ae Lae ae i) 
2) 
2S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


§ * 

3 = 19a. DATE BFOPERATION | 19b. CONDIHON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 / 

¥ el. Sa? ae A eA SE) No CAUSES OF DEATH? 

£ S F2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 3 ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= & | CpoRconteisutinc (7) cause oF beara HOUR it Month Doy Weer 

=. & [lf either, natify medical examiner} 

3 = P2iq, INURY OCCURRED le. PLACE OF ra (a HOME, FARM, STREET, ra 21f. LOCATION Street or R.F.D. No. City or Town County State 

2 While (5 Not while} OFFICE BUILDING, ETC. 

ce lot wark —_at are a) 

3 22a. | certify thot (I) (this-hospitel) attended the deceosed from_L2—/ (f/ 19 ¢, to Wey f'S 1969 , that (I) (we) last 

= saw the deceased alive on ay LE , ond that'in (m¥) (ous) opinion death occurred an the dote ond hour ond from the 
causes stated abave, (I)-{ Gap} (diel) (did Nat) view the bady ofter death. 


2b. SIGNATURE 2. pean SIGNED 
4 ATTENDING Mg SIA 
Vv DEGREE PHYS. DIRECTOR PHYS. 
i y 


7 22e. ADDR tt 
II 1 tbcey|* VIDEA at si 


¢ 


shauld be filed with the State Dept. af Health priar ta burial, 


2d. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR 


rio. BURIAL CREMATION, ] 250. DATE C_*” ]Z3c. NAME OF CEMETERY OR CRENATORY | 234. LOCATION (cy or Town) County) (Ste) 
REM q 4 
oa 5 = Providence Meth.Chunch Cop, Montross, Virginia 
ADDRES a ae ee 
erg 


VR ALS (4) 


30M REV. 1788 : and figne oaAY 19 1969 fk MHertig Vn 


UFd30 MAAR TLAND STATE VEFARTNVIEN! UF MEALIT 
f DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} Items7&13 FilmGh13 6/5/69 kk CERTIFICATE OF DEATH 07325 


b 


ee I prnea -NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
$e8 (Type ar print) ‘S ’ Fors BACKA M QL Manth 24 Day ae Year 64, i 
275 5. DATE OF BIRTH 5 AGE Un + TF UNDER 24 HRS 
3 
" 


lost bee ays TN. 
ee As. ae 


7a BIRTHPLACE (Sole or foreign] 7. CITTZEN OF WHAT COUNTRY? 8. magRieD [] NEVER MARRIEDE] | 9. COUNTY OF DEATH 
NLAN [I USA WIDOWED $x} DIVORCED TENCE (72 Md. 


hours/fter death. 


A = 2 
= 23. = 10. CITY Ok TOWN OF DEATH 11. NAME OF HOSPITAL QR hy at in pos 9 ati USUAL OCCUPATION (Kind of work done Tine KIND OF BUSINESS OR 
= ==90 = givg street address) Rie Spduring most of working life, even if retired.) INDUSTRY 
= 2524“ Vy Lb fe tG. Add 
> SSE 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ae CTY OR TOWN re WSIDE CiTy timiTs?113e. STREET AND NUMBER 
2 rot 3/0 ladmission) STATE YES Nol] w) EZ y/) 
ye Jey ea e a P “A, 
Ss §F afi ith Lad, a ge_| Takoma Pa 4 VALI 
ioe EAE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S. aan NAME First Middle lost 
pres eo / 
2] ss MATT HE) Ton FELL. 
24 995 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17 INFORMANT Address 
\o. ae Yes, no, arunknown) — | (If y8s give war or dates of service) pa Ge- 27 {7 
re YAEHA RK yy - CIP ACALA - 
Ss BPR R 
S oe 18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢)) gTWEEN ONSET AND peaTH 
€ 6° PART |. DEATH WAS CAUSED BY: y ass 2 
Sees ; IMMEDIATE CAUSE (0) aca : 
2 ose vA ee) of DUE TO, OR AS A CONSEQUENCE OF 
Sens Canditions, if ony, wHich gove w_Arcterto 0§ ¢ Ad rob g cardio Vas war Aas tad wd et? 
oi Ste. tise ta immediate cause (a), 
észse stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
<n 3 BS = last. (9. 
2 3. 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 
3 
= cemtar 
BS U 
3 A 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a — CAUSES OF DEATH? 
2 sO] NO Ba aes 


21a, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 
[JOR CONTRIGUTING [_] CAUSE OF OAT HOUR bit Month Day Year 

{If either, notif radial examiner) 19 
24d. INJURY OCCURRI Ye. PLACE OF an (ee HOME, FARM, STREET, ign 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
White [> Nat wie OFFICE @UILOING, ETC. 

at teeta at work 


22a. | certify that (1) (thisshospital} ened the pee fr ec male fat iy oe | , W9LOT that (1) (we) last 


_| 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


= 


After this certificate has been si 


directar, page 3 shauld be detached for use as the bi 


saw the deceased alive an. 1964 and fhat in (my) (eer} apinian death accurfed an the date and haur and from the 
causes stated abave, (I) (we) (did} (dtd nat) view the bady after death. 
2b. SIGNATURE Sfp ~ 


Z fi ATTENDING MED STAFF ee oy) 
a G 
LO Mie Lveonce Mt oieector LC pays, OO r4 /b 


ia peal Lithia 3 Sin pst UD |G de VE — DC 2601 | 


POO he hig oe Ni oa 


we 7 ALBA Ye. 25a, RECEBT R TR EETRARSgIGN CYS age. RE 
ae SOY PL dd. Mes Bo MBE ig Deal i au re E 


i 
ne 


Page 4 may be retained by the hospital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


< 
B 
> 
= 


‘ MARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07331 CERTIFICATE OF DEATH 0 
Fe, ¥ DECASED-NAWE First Middle Tost 2o. DATE OF DEATH ~~ | 2b HOUR 
S e ar print] = i D Yeg 
3 (wee) Ceorge Beyamiy Fewhe rR MRY ghee |% Bm 
5 3. SEX 4. RACE S, DATE OF BIRTH 6. AGE {In yeors AF UNDER 26 HRS. 
= = lost by wa 
SAT ENEie MALE. CAUCASIAN 7Zsvty 1EI2 | egy se 
2 ee : 
5 a 8 ro. BIRTHPLACE (Store or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (X] NEVER MARRIEO[-] | % COUNTY OF DEATH ' 
Ses MARYLAN US. WIDOWED DIVORCED Prince GEORGES hat 
a 
« £85 TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (natin hospital [120, USUAL OCCUPATION (Kind of work done 12, KND OF BUSINES OR 
= ive streetaddress| d fwarking life, even ifrejired.) | INDUSTRY 
= £8260 Rverpace USel AUBURN Ave ving mgs rarking We, even iLreied 
on ee 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13¢, STREET AND NUMBER 
Py ie Poladrssia), state igh, COUNTY Bury AVE, 
& b2s/h Lanny |S RIVERDALE! SE 00 |Gsoer Av 
2S E = 14. FATHER'S NAME ‘First Middle ER Lost 1S. MOTHER'S MAIDEN NAME First Middle last ¥* 
e/| Samvet FowLR _AURS BRAD 
3 eS anit 
SIs Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Aadgiress 
i o = 4 AS Ti 
a oe Yes, HB) (Ut yes give war of dates of service) ETHA B FowL& R Wee 13 
3 e 7 oSUHSC4 WER B 
cp * 
ag oo. PPR FE 
DEE 18 CAUSE OF DEATH Ener ony ane couse pr ine fr), 0 ond () WN ONSET AND DEATH 
Bes ; IMMEDIATE CAUSE (o) Metastatic carcinoma 
Sas 162 | DUE TO, OR AS A CONSEQUENCE OF Carcinoma of lung over 8 mo, 
ets, Conditions, if ony, which gove n 
me a = tise to immediote couse (a), (b), 
gas stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3S yt last. toga 3) 
ae og 
£55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(o) 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
on CAUSES OF DEATH? 
/\|= vest] No 
& [2]. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
= [Cor conreieunixg () cause oF Deatw HOUR AM. Month Day Year 
S [lif either, notify medical examiner) P.M. 19 
= | 21d. INJURY OCCURRED } 2le. PLACE OF INJURY (4 HOME, FARM, STREET, oe) 2If. LOCATION Street ar R.F.D. No. City or Town County State 
While oO Not while [7] OFFICE BUILDING, ETC. 


jat work —_at work. 

220. t certify thot (1) (this hospital) q rended i e deceosed from__2—7=05 _, 19. 1 t0__See3—eh9 _., 19____, thot (I) (we) lost 
sow the deceosed olive on =e) 19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we)fd}d) (gid oft) vifylthe body ofter deoth. 


22b. SIGNATURE VE. Ii, AOE Nib. Car 22c. DATE SIGNED 
bff. Ae oeeree prys. XE) pirecror pays, 569 


je 3 should be detached for use os the bi 


led with the State Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certifi 


Page 4 may be retained by the hospitol or ottending 


TO FUNERAL DIRECTOR: After this certificate has been si 


eS a) Kehoe 'M,D. 6300 Riverdale Rd,, Riverdale, Ma 
ae 1230, BURIAL, CREMATION, B. DATE 23c, NAME OF CEMETERY, OR CREMATORY 123d LOCATION, (Ci wa} Si 
ee "2 g ern y MaAy [969 \1ASINGTON NAVL, CEM | Son RUBY Makerans”” 


‘} 4. Fl DpaELOR 5 AQDR, \/ 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
2A [AID ERAMBERS @ Ruew Dae, MD [aay 5 iSe9 [veers eye 


] 


MARTLAND STALE VEFARIMENT Ur AEALIO 
N 7 3 3 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07327 
HEALTH DEPT. |. PRE Awe First Middle lost 2 DATE KNOWN] Month” Dey Yeor J. HOUR 
a9, William James French DEATH MATED [3 5-29-69 191.4:25am 
Bog 3, SEX 4 RACE S. DATE OF BIRTH . AGE (in yeors [_IF UNDER YEAR [iF UNDER 24 WRS__F'¢, DATE PRONOUNCED DEAD 2d. HOUR 
SEs me lost buthaay) DAYS Month Roy Year 
a RS, Male White | 4-3-1903 66 _ ys. 29 691913) M 
aoe iE To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
=_ if 
& Roe a) ee A WIDOWED fj DIVORCED ] Prince George! sf 
So. 3 10. CITY OR TOWN OF DEATH V1 NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a2¢ 3 Ld og stteet Sigh < during most of working life, even if retired.) | INDUSTRY 
oF Cheverl: rince George Hospital Re Ba ende» Ba 
racy £ € 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN Tad INSIDE CITY UMAiTS?—-['13e. STREET AND NUMBER 
% = Bh edmission), STATE, ay fat = arg enect] Ta YES] NO awe st a a 
= E 5Ls ee fani eghenyxcc's pitgbure 2s MO) 6665cedaz Avene — —— 
€ = Zz 14. FATHER'S NAME First Middle Lost 1S. MOVTER'S MAIDEN NAME First Middle lost 
= > 


ep ey 


s certificate should be executed within 24 haurs after death 


TO eur QB ica EXAMINER: Thi 


in penc! 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR:Page 3 should be used as o burial-transit permit. File pages | 


necessary, please execute the certificate, writing the word ‘pendin 


VR AISME 
10M REV. 1 


Gs 


‘s 
‘S 
i William — ench Ma 2 
2 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT . 
= (Yes, na, or unknown) {il yes give war or dates of service) 3745 DeHHe tt Drive 
& no 0 07.9293 | Eleanor Sheeler Povpetwilie—_hid 
= 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) tts obi oes Siam 
= PART |. DEATH WAS CAUSED BY: 2 
2 , - IMMEDIATE CAUSE (a) Heart fatlure minutes 
= Y{23 DUE TO, OR aS A consequence or Arteriosclerotic heart disease over 1 yr. 
$ Conditions, if any, which gave 
= tise to immediate cause (0), (>) 
2 stoting the underlying couse DUE 10, OR AS A CONSEQUENCE OF 
i pea, Nand 
s ake @ 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
a ea 
5 a» | & [iso oate oF ovtrarion 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
go) | WAS PERFORMED? ; Ys No 
& & [ite EXTERNAL CAUSE WAS Zi. TIME OF INJURY Month, Doy, Yeor 2c. HOW INIURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 
c = | PRIMARY (“JOR CONTRIBUTING [] HOUR A.M. 
2 & [CAUSE OF DEATH PM, 9 
3 = J2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. City or Town County State 
— WHLE NOT WHILE factory, office building, etc.) 
om AT WORK Oo AT WORK 
2 22a. 1 certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection J, Inquiry [_],__ and in my opinion 
a death resulted fram: Natural Zausés fel, Accigedt (J, Suicide [], Homicide [[], Undetermined manner [_] 
°o 
= N\ CHIEF MEDICAL EXAMINER [] 
ie 
2 , SSAaE A LIMA SSA. mp, ASSISTANT MeDical examiner [1] 2b, DATE SIGNED 
ie unites iy] - DEPUTY MEDICAL EXAMINER (2 5-29-69 
3 NAME (Type) Johvi Kehoe, M.D. Riverdale Ma, ADDRESS(Street, city, town, ar county) “is 
= 730, BURIAL, CREMATION, 5b. DATE 3c. NAME OF CEMETERY QRRRMETOIC 3d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) 
B i D 69 INO hside ~atho i Pj S [> 


B a 
24. FUNERAL DIRECTOR 


(5) 
788 


E> REGISTRARS SIGNATURE 4 
wyN 2 {969 |} C #’ 


+ 


YS OF 


MARTLAND STATE DEFARIMENT OF AEALIA 


2}0. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[CJR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY / Al HOME, FARM, STREET, PDR) 2if. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While Oo Not while DFFICE BUILDING, ETC. 


lot work —_ot work 

22a. | certify that (I) (this haspital) attended the deceased from__S- = _4__, 19.2, fa_s_=/5 19 b4 _, that (I) (we) last 
saw the deceased alive an. guia sy 19.47, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (J)}(we) @id)\(did nat) view the bady after death. 


Wb, SIGNATURE C i ee = =F Te. DATE SIGNED 
o DEGREE PHYS. oirecror CO pays, O 3 Ay [469 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use os the b 
led with the State Dept. af Health prior to buria 


t 


3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
amie CERTIFICATE OF DEATH eS e3 
= sae ths i ae First Middle lost 2o. DATE OF DEATH 2b. HOUR 
> b= Type or print € Month Dg Yeor 20 
3/223 a /\ | [> fe 17%qs 
3 3 eli ne , p A 
S Se S 3. SEX 4, RACE S. DATE OF/BIRTH / 6. AGE (In yeors Ue UNDER 24 HRS. 
& \2 3S FR ‘B a 5/5, 191 sy! bighdoy TRONTHS | DAYS | HOURS | WIN 
NS ae emale WY he Te TF XKXKX 5 ieee | ee eee 
3 a 3 7a BaTiAC (ote or foreign] 7b. CIZEN OF WHAT COUNTRY? © MARRIED [7 WEVER MARRIED 9. COUNTY OF DEATH 
S fe ae VY Yoyuig Vy iS A WIDOWED [7] DIVORCED Pri 2 : Md. 
sc #285 10. CITY OR TOWNCGF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done .. KIND OF BUSINESS OR 
=o 
£ Ee e+: *) 3 : a give street gddress) > during most of working life, even if retired.) USTRY 
3 #s:/- QV Verde : ud V\tnorval ff cre 
> BSE oy aut RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOW! Yisd, wsine ciry mits? ]13e. STREET AND NUMBER 
4 (Pg admission) §TAl UI 7, 
2 ssa/b Magestléise df «rn ce brore | veHiv Jel SM MO [L066 39th Aye, 
ie 2 14, FATHER’S NAME First Middie Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
iS 4 
o = 
28s Aner Poole De |] Ba ie 
ne 3S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? [s68, SOCIAL SECURITY NO. V7, INFORMANT Address Phone y, 
= 2a Yes, no, orpggrown) | (fs ve woror dees of sev) ash -f4., Ea +teo$ Pp, ecard M r e 
5 888 : : a Sea a 
= oF 5 1B. case yea eee anise couse per line far (a), {b), ond (¢).) P U LM, € BETWEEN ONSET AND DEATH 
ae a PART |. DEA ‘AUSED BY: 
8 8:5 yyy oy eq IMMEDIATE CAUSE (0) ONAL DEM wad 
SSE tt OK DUE TO, OR AS A CONSEQUENCE OF 
2 O86 g , = 
££ eft Conditions, if ony, which gave Ar 7 ERID aC CER GTTC CORN AR U NKMOWN 
as 2 ey h (b). 
oS . 2 2e tise to immediote couse (0), z= 
eee stoting the underlying cousey DUE TO, OR AS A CONSEQUENCE OF AR TERY D Sete 
83 BSS oul “<= 2 0) 
‘3 &5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0! 
S 
3 J 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? yo 
as / YES NO YE iy 
= 
= 
3 
a 
Pa 
es 
Oo 
co) 
= 
3S 
z 
fr] 
= 
=< 
ox 
r—) 
i 
= 
a 
a 
=} 
= 
° 
= 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


se 22d. PHYSICIAN'S De, ADDRESS 

= NAME (Type) CMe dom, ia RIVERDALE MD 

ou a 

Se Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

ae i S * . 

es eBoy 5/16/69 Pinecrest Cemeter Sebring, Highlands Fla. 
24. FUNERAL DIRECTOR witf~attsville 250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 


u'\/, | F. Gasech's Son Funeral Home Maryland otMAY 19 {969 £Cherbas Vergy 


i] MARTLAND STATE VEFARIMENT UF MEAL 


= 2, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eo a 
FOR STATE Wi 334 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07329 
HEALTH DEPT. ED aE First Middle lost 2o. DATE KNOWN[ Month” Do Yeor ‘2b. HOUR 
ees George N Fugue DEATH maTeD &] 5~23-69 912k 40p 
Spee eis 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ri lg = y st birthday} — MONTHS DAYS el onth ay uae 
S52 2°. | Male | White | Feb. 11, 191% 55 5 BY 69% 2: bopmu 
ae = fe & To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Bc ]NEVER MARRIED] | 9. COUNTY OF DEATH 
6. pals ey Ky. U.S.A. wioowen (] overt] | Prince George's Md. 
£22 S~— [io civ or tow or dear 1” NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol _] 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
oo = Pa | give stregt cade 4 durp st of working life, even if retired.) ine 
z= 2 ¢ 
ei £ heverl: rince George Hospital Salesman oe Store 
- 2 7 Py haan 
B52 £ Ply | IDENCE (Where deceosed lived, if institution: Residence beforel I3c. CITY OR TOWN | 184 WSIOE CTY CMTS? __[13e. STREET AND NUMBER 5 
ee 3 / vane) i faylowe Height$G)"°O) |6110 Dallas Place, #102 
3 =f ‘Ss S' © 114. FATHER’S NAME First Middle lost 18. MOTHER'S MAIDEN NAME First Middle Lost 
= i 
x i Hanora Burk 
Det fez George Ma n iqua 
Ss T60, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ART RAS i 
= = € 22 (Yes, no, of unknown) (If yes give war or dates of service) P 5 4009 latin Street 
eS es | Www 4 ae | Josephine Rich Hyattsville, Maryland 
3 ee Ss 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) pei Dh ad 
Sf wee PART |. DEATH WAS CAUSED BY: el 
225 §E% 5. IMMEDIATE Cause (o)_Gun_shot wound of head minutes 
Spe ete oe DUE TO, OR AS A CONSEQUENCE OF 
28s & : Conditions, if ony, which gove b) 
3s i= rise to immediate couse (0), ¥ 
\-2 g os s = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sir eeh bo pede EH Bd 
\y os, oS oe @ 
. CREE ye = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
presses” le : 
SSS BE | |E [ovate or onraion 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae / s WAS PERFORMED? 
. J = 
RD ras es = Yes NO) 
eet teens & [lo. EXTERNAL CAUSE WAS Ib. Tie OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ered, oat = | PRIMARY [JOR CONTRIBUTING ; 
Sses2s © f cause orpearh O 137) on 5=23~19 69 | Shot self at home 
= 2 cae a = P2id. INJURY OCCURRED a PLACE oF te (at hee form, street, 21f, LOCATION Street or R-F.D. No. City or Town County Stote 
==s 50 joctory, office building, etc. 
Seases atwore Cat work ome same as #13 
2 > + rf 5 . Fe rae 
2 325 < 3 22a. | certify that | took chorge of the remoins described obave, held on Autopsy —X|, — Inspection [XJ], Inquiry [[]. ond in my opinion 
4 is Ss - Ce ee : 
Sesezoa death resulted from: Noturpt@ouses f ],/ Accider} (], Suicide Gx], Homicide [7], Undetermined manner (_] 
4S oO 
®& sfsa2 CHIEF MEDICAL EXAMINER [[] 
2550 ~*} 
~ oe Ex SEN ATURE kW, [| [Qo gy, assistant meoican examiner 2b, DATE SIGNED 
eee &  aiers 2 DEPUTY MEDICAL EXAMINER [39 5 =ce S090 eee 
5 5 ; 
Pa 32 8 ES = NAME (Type) Yoh Kehoe MD Riverdale, Md, ADDRESS(Street, city, town, or county) ~ eS 
otfuot 23b. DATE 73. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) (County) Stote 
J e (Stote) 


[ 230. BURIAL, CREMATION, 
a (Specify) | /| 


\. Buria i i __IRaltimore Baltimore Md 
Q 24. FUNERAL DIRECTOR \// 250. RECD BY REGISTRAR | 2Sb PROBA SME 

VR ALSME (5) " oamJUN 4969 F 

JOM REV. 1/68 iL Md, vy ee 


MARTLAND oTAITE DEPARTMENT! OF HEALIA 


= » = 
0 7 33 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0733 U 
CERTIFICATE OF DEATH 
= “Ne iE Meier First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
3 EES weer) = MORTON WILMORE GALLOWAY mth ota 
S$ 353 Ma 1969 17:20 
cee 2 p 
> =e 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_ {FUNDER I YEAR | IF UNDER 24 HRS, 
5 2 a last birthday) sil MIN 
- Male White YRS. 
2 BNE To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Se] NEVER MARRIED 9. COUNTY OF DEATH 
= ev country) 4 
= sank Wachincton D.C A WIDOWED DIVORCED Prince Md. 
e 2 eS 10, CY OR TOWHP OF DEAT 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane .. OF BUSINESS OR 
© 28s hn 
= Fst Typ. give street address fi during mast af warking life, even if retired.) ¥ 
= BS t/ heve Prince eorge Hospital lerk 
ae St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LimtTs? ~ ]]3e. STREET AND NUMBER 
S a @ //, fodmission) STATE 13b, COUNTY Yes 
2 §22 Mad P Bladensburg“ '°O) | 3503 49th Ave. 
ms 2 & ey 14, FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
@ Spt 
2 ge __ Mary W. Taylor 
s Viet = 17. INFORMANT Address 
= iO. 
ES Ei a allowa ame as # 
= 3 
g Se 1B. CAUSE OF DEATH (Enter only one couse per line for (a, (6), ond (2) ean cll 
= ece PART |. DEATH WAS CAUSED BY: @ { fee 
8 aE 5 if] 7 IMMEDIATE CAUSE (a) 
see & 

> os y, DUE TO, OR AS A CONSEQUENCE OF 
= g Se Conditions, if any, which gave cs7 pel po 
Ss ; SB tise to immediate cause (a), (b), 
= ES stating the underlying cause DUE TO, OR AS A CONSEQUENCE f 7 SX, fm Lf 
$3 Sse kit eR 3} : meal Rens 
a 
‘2 DS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAS DISEASE ORCONDITION GIVE! PART Ia! — 
é Diaorden ease AX i : Fok 
z Ss = 
oS & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUPOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o » = CAUSES OF DEATH? 
= Kw = YES No 
cy S P2la. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 

& | CDOR CONTRIBUTING) CAUSE OF DEATH HOUR AM. Month Doy Yeor 

5 [if either, natify medical examiner) PM. 19 

= ‘AT HOME, FARM, STREET, FACTORY, 

21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (ee asi hey ) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 


While Oo Not while [> 


fat wark —_at wark A 


22a. t certify that (I) (this haspital) attended the deceased ee a ee Ss ly , that (I) (we) last 
saw the deceased alive an oe 19.@% and that in (my) (aur) apinian death occurred on the date ahd haur and fram the 
causes stated abave, (I) (we}(did) (didkmet) view the bady after death. 


2b. SIGNATURE kd AG i y arnt Ka oe 22c. DATE SIGNED 
vA ae. AK DEGREE PHYS precroer O pire CO) 2, Sere F 


2d ean In e0 CED s iia DO Le Pek : 


230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) " 
B 0/69 ncoln olma Mano 2 Mad 


24. FUNERAL DIRECTOR 28g, REC'D seas 2Sb. REG) TRAR'S SIGNATURE 3 
SHAY 1'3 1969] PoCondag Uanstge, : 


je 3 shauld be detached for use as the b 
d with the State Dept. af Health priar ta buri 


ei 


i 


directar, pa 
shauld be fi 


gs 

he 

oS 
Gg 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARIMENT Ur HEALIA 


— 
2 0 @ 33 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i hs 3 . Q iF 3 
a s Item6 FilmGl13 6/6/69 kk CERTIFICATE OF DEATH oe 
=a 1, DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
25 (Type or print) ; b s io G28 re 


Female 


(a GF (FP 222 
4. RACE S. DATE OF BIRTH 
COLO SLIT OS" 


6. AGE (In yeors 
lost pigthday) 


.|_IFUNOER ) YEAR TIF UNDER 24 HRS. 


YRS. 


ithin 24 haurs after death. 


Lo : 
a 3 Oe gh (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? BMARRIED [SQ NEVER MARRIED] | COUNTY OF DEATH 
fen ance os We woown} — ovorto i | Grince Georg ed Co Md. 
SLE; 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= CE 
=5 59) 7 a cae Gy Fer during most of working lifp, even if retired.) INDUSTR’ 
3 e e = mi FOU S fw Ss 2 
ng ye DD 5 e 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIOE CITY UMTS? 1 13e. STREET AND NUMBER 
ED EeS / [nee My Codec Heights | 0 [64/2 Lee Mace 
= 3 0 a ity eee E 
o—2 — 2 WO 14. FATHER'S NAME itst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a o = Ss 
SD Py ish P 8: MA ADSA 
2 S85 / [ike was Deceasto ever US ARMED FORCES? Vob, SOCIAL SECURITY NO. ‘17. INFORMANT 77 Address 
S 33° Yes, no, of urkknawn) | {If yes give war ar dogds of service ¥ G42 Lee ff 
ras 0, yh } 7) He h ee fy Ye 
=a vele ZYVO Mp5: 77- O57] Grry Cambs ~ Cedar Hosghts , [Dd 
ra 3 ‘spain mame scone cpa a hia 
s oe Ee 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b Aen en in 
3 p ONSET AND DEATH 
= Su: = PART |. DEATH WAS CAUSED BY: 
B ges ye IMMEDIATE CAUSE (o} 
at Ss ss Ss “ DUE TO, OR AS A CONSEQUENCE OF 
ee ee Conditions, if ony, which gove 
Be 2s aa de 2) Pac De AS A CONSEQUENCE OF 
=sSEs stoting the underlying couse; ‘ * 
s23se cae Saag | © fh tve fF Welafpars. 
e} = aay PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 
Aap) a Ms Oey | A= 
N 3 , 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ = CAUSES OF DEATH? 
2 Siz YES No 
ae 4 & 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
= | oR conteeutinc ) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol exominer} PM. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, rareey) 2If. LOCATION Street or R.F.D. No. City or Town County State 
Not while OFFICE. BUILDING, ETC. 
lot work —_ot work 


causes stated abave,#} (we) (did) ( 


(AVE te Sy 


22a. | certify that $F (this haspitol) ottended the deceased from_Z : , 1927, that (we) last 
saw the deceased alive on. 196 7, and thot in my) (our) opinian deoth accurred orf the dote ond hour and from the 
ident) view the body ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


@ ‘2b. SIGNATURE — Fa 22. DATE SIGNED 
a4 Sa en ee 
1. PHYSICIAN’ tw, . 29g. ADDRESS 
/ me HWE Pee. XAVIER: PT D. Vinee eiaes Cease gr del Chen ae 
TBA BURIAL JREMATION, | 230. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LQCATION {City or Town) (County) (Stote} 
ee VILELIOLY?, LH, ie goed frase fl 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRARS IGNATWRE 
BARNA S Wesrragtonlons ¥925Dewre MveH& \odlN 1963) Keer yop 


t 


quires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 


7 
< TO FUNERAL DIRECTOR: After this certificate has been si 


GOL 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law re 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
] 3 vi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 — 
0733 CERTIFICATE OF DEATH 07332 


First jddle Lost 20, DATE OF DEATH 2b. HOUR 
Frances Re Garman LNs] 


* OSE! BT 89 


|. DECEASED-NAME 
{Type or print) 


Doy Yeor 


M 


2) 
iF UNOER 24 HRS, 


969 
HONTHS | GAYS WIN 
YRS. 


3, SEX 4 RACE 


Female Caucasian 


o 
ea 
Bg el ge (ite foreign | 2b CEN OF WHT CQUNTRY? 8 warRieo [7Y NEVER MARRIEDE] | % COUNTY OF DEATH 
ssa y Ww 28 WIDOWED DIVORCED Prince Georges Ki 
2s 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSI I (Hf pot ir ital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= oO » P + . 
ee cs N Hyattsville °~ coy LLL paive street Mees See SHEN atere! AN Byuring mast of working life, even if retired.) | INDUSTRY 
3s: whines, Pere 6500 Riggs Rd 
& s = eSIDENCE {Where deceased livéd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET INET 
Eo 24/7 Wasn. PG Ib. COUNTY YES] NO 3019 Channing St. ,N.E. 
o> 
ec First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
hp’ Martin peek Nettie Gearheart 
bie) 
4 = be WAS pee EVER ae S. ARMED ae T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ane , fo, or unknown YES give war or dates of service} 
Exel “no! Jay,H. Garman Same as #13 
oo Se ee 
oe = 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).} 
A PART |. DEATH WAS CAUSED BY: 4, ~ Y 
cE5 yp py yf IMMEDIATE CAUSE (0) ALR AL 
Seas YS tf DUE TO, OR AS A CONSEQUENCE OF 
eft Conditions if ony, which ( ee 
Ed ts onditions, tony, which gove g 
a = rise to immediote couse (a), D PI 
5 = 5 stoting the underlying couse; UE 70, OR "4a. OF Wi q / 
Svit host. tilde is a (Mme ere. Spi - 
Ey oe a aes 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJEG/TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART-I(a) 
z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
242 YES No fA y 
e = 
S P2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Z 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
= | Cow conteiwurinc [-) cause oF peaTH HOUR A.M. Month Day Year 
& |lt either, notify medical exominer) P.M. 19 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, EO 21f. LOCATION Street or R.F.D. No City or Town County State 
While — Not while OFFICE BUILDING, ETC 
lat work —_ot work [} 


220. | certify thot/(I))(this hospital) attended the deceased, f WER, We, 0 hea Pe , SZ, thay!) (we) last 
saw the decedsed alive, ere Pg Ie od that inémy) (aur) apinian death éccurreWan the date and hour und fram the 
cayses stated above/{I) Wwe) (did) (did st) view the bady after death. 
b. SIGNATURE f F H. 22c. DATE SIGNED 
ATTENDING MED. STAFF “i 

aaa oe AAann ed. /) oxcnee Pits birecror CO fs CO] 2¢ 

‘22d. PHYSICIAN'S 22e, ADDRESS 
NAME (Type) 


i} 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OFS€SMBEERYSOR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
Oba sect yaieset 5/27/69 Ft. Lincoln Colmar Manor P.G. Md. 


ACA, 24, FUNERAL DIRECTOR ADDRESS. 2So, REC'D BY REGISTRAR eo a el JGNAWARE 
, JUN 2 1369] foes Peete 


directar, page 3 shauld be detached for use as the bu 
_ should be filed with the State Dept. af Health priar ta buria 


= 
& 


DA 


| MARTLAND STALE VEPARIMIENG UP NEALIT 
0 7 33 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


YL 


a 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH t 9 
HEALTH DEPT. 1 et First Middle Last 20. Date le Manth — Doy 2b. HOUR 
(Type ar Print) 2 
#23 6 Anthon; Garufi DEATH wate C] 5—17=-69 199: 05pm™ 
sek Ss 3, SEX 4, RACE S. DATE OF BIRTH ie TAGE (in yeors [IF UNOER TYEAR_ [IF UNOER 27 HRS_V9c. DATE PRONOUNCED DEAD 2d. HOUR 
stg 4 a ae : 
2s: = Male 1-8-19 22 YR O5pm™ 
ee E \ | 70. BIRTHPLACE (Stote or ae 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [INEVER MARRIED] | 9. COUNTY OF DEATH 
@.: q Woe benotonel A wowed] ov0R TC] | Prince Georgets fr 
== 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital —['72a. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
< . = - : give ave oddress) Se ite durieg ay sente Me, evenif retired.) Busitding 
BS? £ [se eat QR TOWN. | » _]198 SOE GIV UMTS? ]13e, STREET AND NUMBER 
SS TAS Lg eS Ga] No 9 
eee / e's Rogers Heights bd °O [490 th, Place 
a= / Gee] 14. FATHER’S NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
© ra Henry Re Garufi Sr. Helen is. Carrigan 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b.SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


{¥es, na, or unknawn) {if yes give war or dotes of sarvice) 
no 


: 217 44 4567 | Henry R. Garufi Sr. Same as # 13 
18. CAUSE OF DEATH (Enter anly a cause per fine far {a}, (b}, and (c).} 
PART DEATH WA DIATE CAUSE (j__Stab_wound of chest, 


V Fag 
66 X DUE TO, OR AS A CONSEQUENCE OF 


candies any, Which gave 
rise ta immediate cause (a), ), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
re @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vs &] NO 

Tb TIME OF NHURY Mont, Day, Yeor” 7c, HOW THURY OCCURRED (ner notre of injury in Par o Por 2, Wem 18) 

330m Opm 5-17-1969 |Stabbed durihg altercation 


APPROXIMATE INTERV. 
BETWEEN ONSET_ AND OEATH 


19a. DATE OF OPERATION 


— 


MEDICAL CERTIFICATION 


This certificate shauld be executed within 24 h: 


necessary, pleose execute the certificote, writing the word “pending” in pen 


2a. EXTERNAL CAUSE WAS 
PRIMARY... ] OR CONTRIBUTING 


Health prior to burial, cremation, or removol, and in ony event within 72 hours after deo! 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File poges |and2 with the State 


[4 wi 

a 3 CAUSE 01 

2 = Zid, INJURY OCCURRED] 216. PLACE oF in (At home, farm, street, TV LOCATION Stee) or RFD. No. City or Town County Stote 
= factary, office building, etc.) 

Zoos state] wore rd, Ave, and Landover |Road, Prince George County, Maryland 

= 5 220. I certify thot | took chorge of the remains described above, heldon Autopsy[X], Inspection FE], Inquiry [_], and in my opinion 

¥ z deoth resulted from: jotural causes (_Y, Accident [_], Suicide [[], Homicide EX], Undetermined manner (_} 
= 

@ ‘s CHIEF MEDICAL EXAMINER [C] 

3 

= = xy Since AVE ___.p, ASSISTANT MEDICAL EXAMINER O 22b. DATE SIGNED 

> #: EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER 5-19-69 

a £ NAME (Typ ‘ohn Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, ar caunty} 

° wn 

= 


[ 730. ay Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
MOVAI 
Colmar Manor P.G. Md. 


Th FUNERAL OURCCTOR ADDRES Ta RECD BY REOSTRAR [2h RUGSTRARS ity RE 
acetal Francis Gasch's Sons Hyattsville, Md. oMAY 23 1969 ff } 9 


ARTOAND STATE UI 


N7839 


Li 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TPARTMENT Ur ALALIA 


07334 


~ FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | Fee 2a: DATE OWN] Won Dy Yeor [2H HOUR 
(Type or Print} 
Yee % ne DEATH satis) -18-69 19111: 420 
goa. 6. AGE Tg an oat 2c. DATE PRONOUNCED DEAD 2d. HOUR 
go t INTHS onth Da Year 
oe ee ‘ g” 69 6 
Sz male 1-21-1938 YRS 2: wI12316anm 
aoa M 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [S3NEVER MARRIED [_] ] 9. COUNTY OF DEATH 
-€& é 
© 25 3 ; 4 UA widowed] __>WoRCEO] | Prince George's Md 
Sos 10. CiTy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
oo = a Vy |= 1 give street get F fig reel of Korking life geet selea ee the pelts 
Toe £ heve ince George Hospita ura ‘ietropo is 
BaP Ee @] 13c. CITY OR TOWN 13d SIDE CTY UMTS? 13e, STREET AND NUMBER 
= Sos Ss 
ny 2 3/| E mp Springs! "80 %°O) Kinley re 
z&= 238 14, FATHER'S. NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
20 2° co é 
Seti ee / Willis M. Gault Katherine L. Armel 
Bo’ oie 
ae Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITYNO. | VZ,INFORMANT . ADDRESS 
Ze: 22 (Yes, no, ar unknawn) {It yes give war or dates of service) Deaibiiies Ad BB Beenie ity Gendt, Hife Springs Md. 20031 
ba \e8 ; 
x = 
oS Jes 18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (c).) WNT Gece 
Sol ES PART DEATH WA ARIE caust (| _Gun shot wound of chest 
Zg2s E's — (a 
£52 8 GES 
By ae 22 DUE TO, OR AS A CONSEQUENCE OF 
2 te a Fa Canditians, any, which ae (by 
S&S 4 rise ta immediate cause (a), 
ie me Nr s DUE TO, OR AS A CONSEQUENCE OF 
BAS. eo «= stoting the underlying couse 4 
ss2£ 2° last. re 
tye eS = , = 
2= 5 of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
esr le 
2.5° < = 
See Bs © W190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ese £2 / Ss WAS PERFORMED? 
ee = YS Ge NOC 
ee eS re x 
=8S ss & [io. EXTERNAL CAUSE WAS 21D. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 
= ae PRIMARY ] OR CONTRIBUTING 0}, HOUR A.M. v 
seP Se = M. i. _ 
Sse.se & S | cause of bear 2:40pm 5-18-19 69 | shot during altercation 
= 2 as 2 = [2id. INJURY OCCURRED ae ae OF eu (At bet form, street, ZIF. LOCATION Street or R.F.D. No. City or Town County State 
=Ze=z 5 0 WHILE NOT WHE factory, office building, etc ks 
Sees es arwore (] ar worx [3d] Oy Quon R5 Naylor Rd,, Prince George County, Md. 
eee re P. . 4 . . PE 
te, ge Ss & 3 220. I certify that | toak charge af the remoins de: cribed above, heldan Autopsy [2d], Inspection BX], Inquiry [_], and in my opinion 
$s cee 3s 3 deoth resulted from:  Notyfol/ causes [_], yj ident (J, Suicide [1], Homicide Undetermined monner {_] 
s 
oe 8 = 3 ze 2 CHIEF MEDICAL EXAMINER [1] 
2° fe. § ACTUAL 4-77 22. DATE SIGNED 
Sie ae SIGNATURE KAPL, a mp, ASSISTANT MEDICAL ExAMINER [_] DATES 
State ; : DEPUTY MEDICAL EXAMINER [Gd —20— 
ayers, 3 RAME the ADDRESS(Street, city, tawn, or count 
23 2 
as = ERs NAME (Type) Aohh Kehoe D R erdale. Md (Street, city, tawn, or county) 58 
2 feno= Za, BURIAL, CRE 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawny (County) (State) 
REMOVAL (Spb . 4 i : 
Buried 5/22/69 Macedonia Methodist Chur¢h Winchester, Virginia 
wm Pica ‘OR DRESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR’'S SIGNATURE 
fp. Width Funeral 
Bf 
UAE 4 US Suitland feed, Seley Ege land, Md.20023 |ppsav 969 | Polonfas 


page: 


TO HOSPITAL OR Oo: PHYSICIAN 


MARTIAND SIAC VEFARIMIENT UF REALIT 


causes stated above, {I} (we) (did) (did not) view the body ody ofter death. 


7b SIGNATURE VW, so a a? We. DATE SIGNED 
Cecil: Ete O. 9 4? vere ne” OO doe O nme I MAY 76 96g 


‘22d. PHYSICIAN'S 


iN 


22e. ADDRESS 


i 1 0 Md 340 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee, 
CERTIFICATE OF DEATH 07335 
ib PSERSED NE First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
int aby i 
pi Willie John Gibson maly" 16 a the 1968" —[12:50a 
3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In [iF UNGER TVEAR VF UNDER 24 HRs. 
t 
Male Negro 10-17-34 TE eee die ahr 
To, BIRTHPLACE (ote o foreign]. CITIZEN OF WHAT COUNTRY? 3 MARRIED Fp NEVER MARRIEDL] | COUNTY OF DEATH 
country) 
ZN USA foie DIVORCED = Prince George's mt 
« =a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 1120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= as, 
Pe roe, j ais styeet oddress) F during most of working life, even if retired.) INDUSTRY 
= +55 Cheverl rince George's Gne. Hosp 
SSE 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE ciTY mits? ]13e. STREET AND NUMBER 
3 S we 
2 eee oa lodmission) STATE 13b, COUNTY yYés—] nov} 
3 §22/Se MD Prince Gearge! andove 82nd _ Avenue 
SB eS 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Se 
a aoe Fred Gibson Eli vina bson 
ieee 2 T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
be we ores Yes, no, ar unknown) — ) [lf yes give war or dates of service) 
= 2.8 Eloise Cibson 82nd_Ave 
is Sons) i Witte Gaaeac. a eee <=) oe oe i earl ORIMATE INTERVAL 
od gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {c).) [BETWEEN ONSET ANO_OFATH 
ener ea) PART |. DEATH WAS CAUSED BY: 2 . mie 
8 S25 IMMEDIATE CAUSE (0) Cardio-respiratory arre due to de m tremens 
eS psa) o7/¢ DUE TO, OR AS A CONSEQUENCE OF 
cy = ao iJ 
ze L£= = Canditions, if any, which gave 
ans tise to immediote couse (0), ) 
cats ay Ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eee Rie a aly 
22 S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
se s22 E 
3 a4 ea 3S ) | & [190. Date OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 45a /]s CAUSES OF DEATH? 
Esceevs / = YES] No [] 
= = 
CMe) % [2To. ACCIDENT WAS UNDERTYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18, 
52 
Sseve=x = [lor conrriputiIns (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Ss y 
Secs & [lt either, notify medicol exominer) PM. 19 
3 S2< = 2d. INJURY OCCURRED 21e. PLACE OF INJURY. (A! HOME FARM, STRET, FACTORY.) 214, LOCATION Street or RFD. No. City or Town County Stote 
= 3S @ While o Not whi ile] ‘OFFICE BUILDING, ETC. 
2=s9 lat work —"_ot work 
zbeos 220. | certify thot AX (this hospitoll ottended the deceosed from May 14 , 1969 to May 16, 19_69_, thotX) (we) lost 
ae aes Ne saw the deceosed alive on_May 16 , ond that in (my) (our) opinion death occurred on the dote and haur and from the 
ecese 
Boks 
feos 
ae b se igs) 
Fy = 
= 
@ 
i= 
i=] 
< 


TO FUNERAL DIRECTOR: After this certificate has been si 


a Guillermo Olivos, M.D. : : 

Ss we x Prince George's Gen. Hospital, Cheverly 
ae BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

= Burt ad” : 60L- Sheriff Rd. Ma. 


2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


MAY 23 1969) PCHenta, nagige 


3S 


vi 
30M 


Ate HAUGH Funeral Chapel ya ‘ste N 


MARTLAND STALE DEPARTMENT UF HEALIA 


07 S41 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VEO 073356 
; CERTIFICATE OF DEATH 
€ Ti eee First Middle last Za. DATE OF DEATH 2b. HOUR 
rod lype or print} oy e lonth Day Yeor 
Se KACE D> 2 R E PM 
5s “7s 3. SEX 4. RACE S. DATE OF BIRTH 6 peat e0rs 1 UNDER 24 HRS 
aS Ss lp lay) MONTHS] DAYS | HOURS | MIN 
5 235 FEMALE CAuCASIA SVULY ET, [BSA] BM es OM] LO] 
Bee To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
& £2 evs country’ 1 4 
= 588 AS WIDOWED DIVORCED G@porg =x: Md. 
i‘. = nN pl REY | BT 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= /; give street address) during mast af warking life, even if retired.) INDUSTRY 
= 70 GREENRELT NVALE.Sent CENTS Poose wit 
5= Fao. USUAL Ris 13. CITY OR TOWN Tsd, WIDE CITY UMTS? | 1e. STREET AND NUMBER 
2 ,/ admission) Al COUNT E N og 
B25 /6 aE RGES|SBABRoeN, | SER 0 ot VAN BUREN 
ee 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First iddle lost 
wes 
522 | DANIEL FLoRENcR  MANB 
e2s 
eos Too, WAS DECEASED EVER IN US. ARMED FORCES? 17 INFORMA da 
Bas Ye Pe (It yes give war or dates of service) MRE Wire NIA. HAE cHeL EY s Ky AMRB AS 3 
263 a PS apes a 
DEE 18, CAUSE OF DEATH (Enter only one couse per line for fo), (b), ond (¢).) ; BETWEEN ONSET ANO DEATH 
£2 PART |. DEATH WAS CAUSED BY. 
Bes ra § IMMEDIATE CAUSE (a) WE aw 
Sess 6 ? DUE TO, OR AS A CONSEQUENCE OF 
ee S Canditions, if any, Which gave ' ? 
ia € tise to immediote cause (0), ni €) oR RETEST: = 
Beg stoting the underlying cause . 2 ‘ bei hein 
Se gf) ee @ fate Rtg 
55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
£ 
ne 190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa 7 CAUSES OF DEATH? 
sen Ys] NOB) 
8 


Zia. ACCIDENT WAS UNDERLYING  ]21b. TIME DF INJURY 
[JOR CONTRIBUTING []CAUSEOFOEATH =| HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM, STREET, ait) 21 LOCATION Street or R.F.D. No. City or Town County State 
While Oo Not while [7] OFFICE BUILDING, FIC. 
fat wark —_at wark. 


22a. | certify thot (I) (this hospital) attended the fae) Cow Aw "319027, t0_ CC ey FZ 19. 7, thot (I) (we) fast 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 


MEDICAL CERTIFICATION. 


saw the deceased alive on 1942"), ond that in (my) (oUr) apinion deoth occurféd on the dote ond hour and from the 
couses stoted above, (I) (we) (did) {drdtot} view the body Ofter deoth. 


d with the State Dept. of Health prior to burial 


le 3 should be detached for 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


Page 4 may be retained by the hospitol ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


7b. SIGNATURE Z ; ae hai ik 2. DATE SIGNED 

3 (Ly <a = DEGREE PHYS B) piece O pus, O , GIES 
io 72d. PHYSICIAN'S De. ADDRESS 
3 / nme’ Dowd B Car treo |"AP RAINIER, MARYLAND, 
sz ee eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeEeeee—E—————E—ee 
pe, 230. BURIAL, CREMATION, 23b. DATE 23c,_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ae p A g G 
ss | BRYA Aylt6] | Spring GReve CEM | CincINNA Oia 


y 24. FUNERAL DIRECT ADDRESS 2So. REC'D BY REGISTRAR 2b. REGIS RAR 'S SIGNATU! a; Le 
W's [WAU CHOMBERS Co, ‘RveRDACE, Mo, [SMT O'IS6) eee ee 


} 


MARTLAND STATE DEPARTMENT OF AEALIA 


] 1) 7 342 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aR ba 
CERTIFICATE OF DEATH 0 " 
Wa] an 1. DECEASED-NAME First Middle z Lost 2a. DATE OF DEATH 2b. HOUR 
s r= (Type or print) = TO” Month Doy Yeor s " 
ia = K 4 GS 2 
5 3. SEX 4, RACE s ry; iE OF ant none [ IF UNOER | YEAR [iF UNGER 24 HRS. 
C= last bit MIN, 
© SE Ducy & ms. Acadia 
2 2°38 70.3 gab ey reign g | 7b. CITIZEN OF WHAT ae 8 nareieo a Never marRieo] — |® Gent : DEATA 
ie tate TS winoweo ()_owvorceo PRINCE Gs ae 
< 2 a ye 10. ae TOWN TA DEATH = NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= Se = 2 LV ER db Aes ae street a a P ipa, during mips) ct yor life, even if retired.) | INDUSTRY 
3 By s iB he He USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
2 e s $ y 4 odmission) STATE M 13b, COUNTY p. ra h Ay RE st] Nol) lo 4 LA DRI VE 
o Se 14, FATHER’S NAME First i i) toe MALDEN NAME Fist ——— Middle last 
BES: / yt 
2 
NB SS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? ic Tiob, Socials Me NO. of) hides: 
: —— Yes, aera) {If yes give war ar dates of service} y, 
Ge 18. CAUSE OF DEATH (Enter onl line for (0},fb}, ond (ch i 7] Yi ¥ gaa 
inter only one couse per line for (o} ond (¢ BETWEEN ONSET AND OEATHY 
= PART |. DEATH WAS CAUSED BY: eee ‘ 
5 Le i y VT oy 2 


yf 11) IMMEDIATE CAUSE (0) 


‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove by At has? far Let = 


tise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENS! OF 
et ir mae (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CJ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. ROW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[[7OR CONTRIBUTING [[] CAUSE OF GEATH KOUR ais Month Doy jens 
(If either, natity medical examiner) 


2id. INJURY OCCURRED | 21e. PLACE OF aT ‘AT HOME, FARM, STREET, 7] 2IE LOCATION Street ar R.F.D. No. City ar Town County State 
ite = Nat while 7) ‘OFFICE BUILDING, ETC 


lot work —_at wie 


220. | certify that (I) (this hospitol) attended the deceased from {l= 2 7, \9hg, 0.2 = £2, 19_@Z,, thot (!) (we) lost 
saw the deceased alive Potent nd and thot in (my) (our) opinian ‘death accurred on the date and haur and fram the 
causes stated abave, (1) (we) (cid) (ai nat) view th ; y after death. 


Wb. ig a (mM ine y. AS Te, DATE SIGNED 
“Le patihe — neces Ne EY bite O te DO] So /6- oF 
72d. PHYSICIANS Ze, ADDRESS 7 
WANE (Type) Zo. - Fe. ole lif Fo ORE A S20 Weds rutwy T haritrk Mg 
ee A ol eee 


permit. 


, cremation, 


vires thot the death certificot 


urial-tronsit 


q 
I or ottending physicion. 
After this certificate hos been signed by the ottendin 


je 3 should be detoched for use as the bi 


=< 


MEDICAL CERTIFICATION 


filed with the State Dept. of Heolth prior to buri 


ii 
a 


230, BURIAL, CREMATION, | 23b. DATE 23c. NRE OF CEMETERY OR CBFMATORY “23d. APCATION (City or Town) (County) (State) 


Poge 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


a ty 
= director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
should be 


Be fa TH genpDh 2G | Te eA t @ KAK. 


|. b ADDRESS ; 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 4 
SRT Manat deans farm FeAl iY 22 1969 Pooley Yoncige, _: 


GF 


be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the hospital ar attending physician. 


1 and 2 


ih funeral 
ages 


7? Rourg after death. 


o> 


/ 


iss 


jand campletely fille 
remave carban p¢pe 


and in any event, withi 


P| 


ith priar ta burial, cremation, ar remava 


\ 


le a ning 


urial-transit permit 


ined by the attending\ ph 


e 3 shauld be detached far use as the bi 


should be fied with the State Dept. af Heal 


pa 


TO FUNERAL DIRECTOR: After this certificate has been sig 
directar, 


B- MARTLAND STATE VEFARIMIENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07343 CERTIFICATE OF DEATH 07338 


(c ioe First Middle lost 2o, DATE OF DEATH 2b. HOUR 
ype or print) a . Month D 
Minnie D. Goss yn 


la Yeor, 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors —|_IFUNDER | ¥eaR TF UNDER 24 HS. 
1? last buthda MONTHS] DAYS {HO IN 
EF Caucasian 01/25/88 St es. [alae 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 


count . 
ermont Uns + As wiDoweD DIVORCED [] Prince Georges id. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
d give street oddress) 1 801 -Metzerott ‘mast of working life, even if retired.) | INDUSTRY 
Adelphi A ph Homemaker 
es USUAL beet (Where deceased lived, 13c. CITY OR TOWN (3d INSIDE city UTS? ]]3e, STREET AND NUMBER 
ission} STATE . . 
lodmission) Va. v. cay a N.A. SC] NOM [5302-Little Falls Rd. 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph A. DeBoer Augusta A. Featherley 
(la aaah tl Le 


Noe WAS pa at hee: ARMED Loh By ' Vb. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 18 ere ne 
es, no, of unknown yes give war or dates of servic) i -Me 

No 025-20-3845-A Manor Care ,Adelphi/ra; “Adel pn is fd 
1B, CAUSE OF DEATH (Enter only ane cause per line far {a), (b), and {c).) XIMATE INTERVAL 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


i G 
i ‘ 170 DUE TO, OR 
Conditions, if any, which gave 


tise to immediate couse (0), (b) 

stoting the underlying couse, DUE TO, OR 
lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


2 f f\ KR a! 


BETWEEN ONSET AND DEATH 


‘A CONSEQUENCE OF 


= 

© [0 DATE OF OPERATION [196 CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ss CAUSES OF DEATH? 

= Yes NO 

& 

© [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Port 2, Item 18.) 

& | or conteputinc 7) cause oF peat HOUR AM. Manth Day Yeor 

6 {If either, natify medical examiner) PM. 19 

= [[2id. INJURY OCCURRED [21e. PLACE OF INJURY (AE HOME FARM, STEEL. FACTOR®.}T Dif, LOCATION Street or R.ED. No City or Town County State 
While OFFICE BULDING, ETC. 
22a. 1 certify that (i) (this haspital) attended the deceased é m.—. =, 962, t= yy 19_6 F , that (I) (we) last 

saw the deceased clive ana > © _19.©7 and that in (my) (aes) opinian death occurred on the date and hour and fram the 


causes stated abave, (I) (we) (did) (didwet) view the bady after death. 


Wy Be! a. ATTENDING MED. STAEF Poca HEHE 
Ao Len, 2 Rg D> veore rs SL Datcron O pe OO] SH er 2 6 2. 
22d./ PHYSICIAN'S 22e._ ADDRESS ec! ‘Se 
nance) Mg ton Altschuler GQ) to y= Mos Nawyshcs A SEAL Ry 
BURIAL CREMATION, Pat ey eae ee Town) (County) “ (State) 
orematrey | May 28,1969 | Cedar Hill Cremator Suitland, Maryland 


24. FUNERAL DIRECTOR DD 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ia OT Ae 
aie on,firginta | ond 5 1969| fContad ¥ y 


Ives Funeral Home 


MARTLANY STATE VEFARTMENT UF REALIA 
] Q% 344 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07339 


cremation, or removol, ond in any event, within 72ha 


ae Me |, DECEASED-NAME oy Rey Lost 20. DATE OF DEATH 2b. HOUR 
= (Type ar print) Griga Month 5 Doy 25°69 63 26° 
S y q 3. SEX 4 alc 5. DATE OF BIRTH 6. AGE (In ble [IF UNDER | YEAR TIF UNDER 24 HRS. 
= gs lo nen loy) D MIN, 
5 12/18/1902 ws jl eld 
3 wu ae or foreign | 7b. ae OF WHAT COUNTRY? B. aeRieD (29 NEVER MARRIED] | % COUNTY OF es 
ewe = 
& pea es Sega USA WIDOWED [] DIVORCED Prince Georges Md, 
c 2 2. 10. CITY OR TOWN OF DEATH 11. NAME OF eas OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 Sa ; give street oddress) during m aoe life, even if retired.) INQUSTRY 
= 382 / Chever: rince Georges Hospital | Salesman® Wekail 
Sot! 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13¢. CITY OR TOWN Vad. INSIDE city UMITS? 1139. STREET AND NUMBER 
(2 I Ae jadmission) STATE J) 13b. COUNTY PG Camp SpringstsQ] so | 7819 Coolridge Drive 
4 Ss a ————————————— 
et Je = \O [ia tarers wane First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
i< i i ta Recklies 
s os / Daniel Griga Augusta F ies 
3 # 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. " QRMANE 5 da Griga .Daught edie: 


eis ee ere ee Oba 7 eto) Coolridge Drive, Camp Springs, ! 


1B, CAUSE OF DEATH (Enter anly ane cause per line for (0), (b}, and (¢).) 


DEATH WI D BY: , 
eee eae ee CTE OIATE CAUSE 9 Sudden death, presumed myocardial ete 


g DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise ta immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ee, 


(b). M, er tensive ras! rdiova 


-tronsit permit. Then 


ae 
oi) 7S 
nl rad 
= 
= Qa 
a i=2) 
ey 2 
ee 
cy a 
ae 
= ¢g 
s.= 
Ses 
$3 3) 
< ee 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
4 a=, <a 
We See z 
\ 33 825 © ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g2scs j S YO noe CAUSES OF DEATH? 
eecgece 5 2s 
56 2-0 5 210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Z2°scs 
26 Ye= & | Cor contewutin -j cause oF DEATH HOUR A.M. Manth Doy Year 
= = Ege [lf either, notify medicol examiner) P.M. 19 
Ss Sea =] 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (AY HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street or R.F.D. No. City or Town County State 
ZO uss While [Not wh OFFICE BUILDING, ETC 
aeegca 
£= lat work —_at wark 
rage 
ZzS228 22a. | certify that (I) (this haspital) attended the deceased frpom__~June _, 19S}, ta. 19_@@_, that (I) (we) last 
35253 saw the deceased alive. an. 4 19 , and that in (my) (aur) apinian ‘death accurred'an the date and ‘haur and fram the 
S2ese causes stated abave((!)(we) (did) Gann view the bady after death. 
Or = BB) 
SUS . 
hes OE / ATTENDING MED. STAFF 3 6 
S2ZeCE / pee. VA Nel tran, V0 egret pays, AA orecror CO pry, 0 9 
a2 7 
ZF Zes vd time) Richard M/ Huffman, M.D. 2s. ADDRES 200] Bye St. N.W. 
a uw S . 
S=¥sv EET — 
So5z2 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (Stote) 
a Sah REMOVAL (Specify) , : 
eer ah crematsen 28/6 Gedar Hill Suitland, Maryland 


REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
veaisups) [2 re oud ees rt_E. Wilhelm Fun! yee Hone seca 
sowrev.ives f 4308 Suitland Road, 5.E., Suitiand, lMa., CUP aca ( 


hiavbe 


fter_ deoth. i; 


& 
gai 
ages | 


e exetuted within 24 hours 


V/¢ be 


The low requires that the deoth certificat 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si, 


ol 
ind 2 


igned by the attending physicidnand completely filled in b¢ tH 


e 3 should be detached for use os the burial 


0 


gs 


hen please remove corbon papers. 


|, cremotion, or removol, 


-transit permit. TI 


Pp 


irector, 


th 
 deoth 


‘afte 


rs 


|, and in ony event, within 72 hou 


ould be fied with the State Dept. of Heolth prior to burial, 


~ 


2) 
6 


7) 


7: 


WIARTLANY SPATE DEFARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
07349 CERTIFICATE OF DEATH io 
iF hinerreete First Middle Lost 2o. DATE OF DEATH ” ‘| 2b. HOUR F 
ype or print} Month oy Y par, 
Earl Thomas _ Grubbs May’ 20) 1989 [4:55 
3. SEX 4, RACE 5. OATE OF BIRTH & AGE itn a IFUNDER 1 YEAR] 1F UNDER 24 HRS. 
- - lost birthdoy) WONTHS: MIN 
Male Caucasion Bebe 2) ___YRS. Koala Py 
bh. Ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [OENEVER MARRIED[-] | 9 COUNTY OF DEATH 
country} 
a. U.S.A WIDOWED [J divorced [] Prince Georges Nd, 
10. CITY OR TOWN OF DEATH 11. NAME wai in OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street address during most of working life, even if retired.) INDUSTRY 
Riverdale #: ‘fetana Mem. Hosp 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY UIMITS? | 13e. STREET AND NUMBER 
jodmission) STATE 13b. COUNTY i YES Gd nol) Q 
Hya Ss e 2 on Rd 


4, FATHER'S NAME Fist Middle ——SSSCst 1S. MOTHER'S MAIDEN NAME First —~—=~=S*S*S*«w le Tost 


eon ibbs oula Ann agle 


160. WAS. eee EVER vis ARMED. Porc? : Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes,no, or unknown) | {lf yes aye war or date ol sere 
| Yes | WW IT" big 5a; 72_| Evelyn M bb ame as #13 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c}.) 


‘APPRORIMATE INTERVAL 


BETWEEN ONSET AND OFATH 


Py |. OFATH Wi ED BY: 5 ed Se a > = k ! RE 
ART OAT WS MEDIATE CAUSE (0) CONF ESTIVE CART VILURE 13 pAes 
U/O 7 DUE TO, OR AS A CONSEQUENCE OF y, iy pave 
MAS ; te P 
Conditions, if ofy, which gove ei AC UvTe MYseARDIAL [IN FARCTLOS AY, 


rise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
ACUTE PFNEVUMON) TIS 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YES NO ye 


210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 1B.) 
[VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 

2Id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, EATON) 21 LOCATION — Street or R.F.D. No. City or Town County Stote 
While Oe wile OFFICE BUILDING, ETC. 

lot work —_ot work 


22a. | certify that (I) (this hospitol) attended the deceosed from - 3 _, 19.64 _, to__s- 28 1969 that (1) (we) last 
s* ] , ond thot in (my) (our) apinian death occurred on the dote ond hour and from the 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


saw the deceased alive on___>_+ =" 
couses stated above, (I) (we) (€ig) (did not) view the body after death. 


2p. SIGNATURE a = | 2c. DATE SIGNED 
ATTENDING MED. STAFF = 4, 
orcret_pyrs OF prec O ons O] S20 


Td. a C Fi Ha ipeesew M.>. Te. ADDRESS RiverDa tly mp. 


BURIAL CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
peal 69 Ft. Lincoln Colmar Manor P.G. Md. 


SEE 
24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTI p. REG) 'S SIGNBTURI Tay 
wee MAY B'S 4988: SOME scat: 


an asch's Sons Hyattsville, Md. 


MARYLAND otATE DEPARTMENT OF HEALIN 


couses stated above, (I) iew the body ofter death. 


7b, SIGNATURE ae = gar 7c, DATE SIGHED 
Brod th yt hin— Lae bieccror CO pis, CO] $/20/69 


i 
— 


<_ 
rn, ] 9 4 3 4 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 073 4i 
05 
CERTIFICATE OF DEATH 
2 ne 1 eA First Middle lost 2a, DATE OF DEATH 2b. HOUR 
iy ec} ype or print, Month ly Yeqy 
2 $83 vi as Ellen rie Ma 28, 1869 |4susa 
s £75 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE cy 1 UF UNDFR 24 HRS. 
P= 2a PY last, la MONTHS | OAYS [HOURS [MIN 
S 225 — |sremaie white 02-22-95 i nia Rn Po fal 
ead oe Sen, F 
3 23 GPE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. uaRRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
ae F Taeelena dl i Sopa WIDOWED ] __DivoRCED-] ‘| Prince George's Md, 
<« fio. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —]12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= “-Ey give street address) during mast af warking Jifg, even if retired INDUSTRY 
— 25292 Cheverl: Prince George's Gen. Hosp.’ Housewite wn Home 
<n eee 7 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CHTY LIMITS? 113@, STREET AND NUMBER 
= ¢ ae Jadmissian) STATE 13b, COUNTY YES Nol] ry 
2. BS / M Prin en Dale Ld Daisy Lane 
£5” "14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
o 5 = . : . 
a I: = / Owen Mulligan Emil Martin 
sss 169, WAS DECEASED EVER WW US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
She yr ae 01 n lg ies of service] : 
= 283 vege | WAY 213 01 1314 | Josephine C. Probst Same as #13 
= caS S ican EST FETE EERIE EEE a 
2 oes 18, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) Fda ue 8 
= § 2 PART 1. DEATH WAS CAUSED BY: 
S Se 5 IMMEDIATE CAUSE (a) Speset 
. 58s IS 7G DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Condifiand if ody, which gave 
Ere hig , ; (b). 
tee ce tise to immediote cause (0), 
£sasz stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF Lhe 
83 Bss last. —_ 0 Cacecmert 94 
a 3.255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ele ye” E TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
a ele = % ", J 
= = 3 
ON 2 3 5 ]190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae 2 Es / s vis ic CAUSES. OF DEATH? 
ie seas iE fe 
Sf 5 S & [21a ACCIDENT WAS UNDERLYING [2tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of fhiury in Part | ar Part 2, Item 18.) 
Ss 25 = | Cor conreiputing (7) cause oF veaTH HOUR A.M. Manth Doy Yeor 
= ns, & [lif either, notify medicol_exominer) PM. 19 
o C7 = AT HOME, FARM, STREET, FACTORY, 
3 a ne. NOUR pre le, PLACE OF INJURY (AT NOME: FARM, SE 21 LOCATION Street or RFD. No. City or Town County Stote 
= (I lat wark'—_at work 
Ss s 22a. | certify that (I) (His-hespital) atten dh deceased fram__<? [ § “J , 19 , ta 7 aR that (1) (we}test 
= ‘2 saw the deceased alive an 197, and that in (my) 4ee*bopinion death accurred on the dote and haur and fram the 
sees 
= = 
2 a 
a cy 
> fe 
ee o8 
7 acd 
= 3 
ees 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


director, page 3 should be detached for use os the b 


TO FUNERAL DIRECTOR: After this certificate hos been si 


72d. PAYSICANS gj Te, ADDRESS 
David M. Goldman, M.D. f ni ey 
poe tvee) 2 Suite 100 Center Building Hyattsvil: 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (Caunty) (tate) 
VAL (Spec : ; 5 : 
Burin 5/22/69 Arlington National Arlington Arlington Va. 


74. FUNERAL DIRECTOR ‘ADDRESS 250, REC'D BY REGISTRAR, Sb. RAR'S. SUBNATYRE 5 
VR AIS (4) ¢ 5 MAY 1969 f i 
45M - 1/6 Francis Gasch's Sons Hyattsville, Md. Dal 


N7347 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items#1)),15,taken from birth certiGERMPICATECOR DEATH 07342 
me ip DECERSED-NAME First Middle Lost 2o. DATE OF OEATH 2b. HOUR 
Ss iat 3 ‘Mant Da ¥ 
3 (ype or pr) Baby Boy Hamilton mays "oe" |12:39P 
5 3, SEX 4, RACE S. DATE OF BIRTH & AGE in ce FUNDER 1 YEAR| 1F UNDER 24 HRS. 
4 S last birthday’ HOURS. HIN, 
5 c Male White 05-15-69 —_ YR. FSBaes 35 
2 iS 7a, BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [7] NEVER MARRIEDPX] | 9: COUNTY OF DEATH 
3 se cauntry) : 
= AS USA - | WIDOWED DIVORCED [[] Prince George's Md. 
+e SS , , 0. cy OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (ifnat in hospital — [12a, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
25] Soe /Y ive street address) 5 during mast of warking life, even if retired.) INDUSTRY 
= 233/ Cheverly rince George's Gen. Hosp 
So eS 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER. 
2 tae! i 
E fe 3/6 ladmissian) STATE . CQUNTY EAD Uva " ys] Nol] Oc 
x pS 14. FATHER’S NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME first Mi Tost 
oN B RS f Richard Anthony Hamilton,Jy. Charlotte Lee McWhorter 
oO 
2-235 Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Z gas Yes,na,arunknawn) | {it yes gwe war ar dotes of service) 
= Zc 
= == 3 Pr TNTERVAL 
2 oe & 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
- §.¢e PART |. DEATH WAS CAUSED BY: : 
3 ae 5 bag! IMMEDIATE CAUSE (a) _2Maturity 
2. BSS if DUE TO, OR AS A CONSEQUENCE OF 
= sae Canditians, if ahy, which gave * 
= = i = tise ta immediate cause (a), o)_Atelectasis _ Neonatorum _ 
2s Fes stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
2 came last. = ae @ 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
© a eanTy i 
z T9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
2 sO] Not) 


21a. ACCIDENT WAS UNDERLYING 
(lor contRIBUTING [CAUSE OF DEATH 
(if either, natify medical examiner) 
21d. INJURY OCCURRED 
While 7 Nat while 
lat work — at wark 


z 
3 
= 
S 
= 
& 
y 
S 
S 
= 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the burial 


22b. SIGNATURE 


Page 4 may be retained by the haspital ar attending physician. 
hauld be filed with the State Dept. af Health priar ta burial 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


24. FUNERAL DIRECTOR 


vr’ 


4) 
30M, ) 


168 


22a. | certify that yffy (this haspital) attended the deceased fon Hey A 
ja 


saw the deceased alive aay ton a , ani 


causes stated abave, (I) (we) (did) (did'nat) view the bady after death. 


) | FOPSat on | 5-2).69 


1b, TIME OF INJURY 
HOUR AM. Manth Day Year 
P.M. 1 


Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18.) 


9 
ee) 2if. LOCATION Street ar R.F.D. No. 


le. PLACE OF INJURY ( HOME, FARM, STREET, FA 
oO ‘DFFICE BUILDING, ETC. 


City ar Town Caunty State 


, 19__69 ta 15, 1%9 


t in. (my) (aur) apinian death accurred an the date and haur and 


, thay i last 
ram the 


22c. DATE SIGNED 


ATTENDING MED. STAFF 
é DEGREE PHYS. C1 prector pays A Ch ke 
2d. PHYSICIAN'S 22e. ADDRESS 
NAME(RRibh Clark, M.D. 7309 Riggs Road ~ Hyattsville 
2c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City ar Tawn) (County) (State) 


Chever. Prince Georges ,Md 


MARTLAND STATE VETARITMENT UF AEALIA 
| = #326 3° 552 bison oF | VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 1 i, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH.DEPT. |": Pes First Middle Lost 20. DATE KNOWN] Marth a Yeor  [26. HOUR 
2 of Joan Elizabeth Hayes oeaTH WaTED B)—_5 wit 8 
= 3. SEX 4. RACE S. DATE OF BIRTH 6. oy ‘2c. DATE PRONOUNCED DEAD 
3 lost 
a 2 M 1 Sept 1930 Sons (ss al al Fe Hone 5 eae eae 
a a 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED X]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
& 5 omy) Ay. Cea wioWeD [] _ivorceD [] Prince George "yA 
= 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
f ae, ¥ 4 ae 
8 2 2 ij Cheverl: give street oddress) Prince George during most of working life, even if retired.) | INDUSTRY 
2 = cS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 ]3e. STREET AND NUMBER 
Xe) Fe / ission) ST . 
e 2 8/¢ odmission) STATE Md 13b. BN Sas os Georke Be ves [] NO Bg) 8525 60th pl, 
= 4 14, FATHER'S NAME-— First Middle tost 1S. MOTHER'S MAIDEN NAME First Midde Lost 
= = 
= ” i SoSep Gdsenrnes) MAK sa nw ATY 
a3 Too, HAS DEC A a EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. [.17. INFORMANT ADDRESS 
(Yes, nop Me ‘nown) If yes give war or dates of service} a4 mes ma ay es aT (Ze 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for {0), {b), ond (c).) BETWEEN ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ; F ; F 
9 vr IMMEDIATE CAUSE (0) Acute barbiturate intoxication 


IDO DUE TO, OR AS A CONSEQUENCE OF 
Cohditions, if ony, which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
=e () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? _ Yes ry Noo 


Dio. us CAUSE WAS 3 21b. TIME OF INJURY Month, Doy, Yeor [2c HOW INIURY OCCURRED (Enter noture of injury in Port or Port 2, Hem 18) 
PRIMARY FS] OR CONTRIBUTING UR i 
CASE TEETH ALH0 5-23 69 [ngested overdose of barbiturate 


21d. INJURY OCCURRED dle, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


vite cere foctory, office building, etc.) Home Berwyn P.G. Ma. 
220. | certify that { taak charge of the remains described above, held an Autapsy [“], Inspectian [F], Inquiry [$, and in my opinian 


deoth resulted from: yy, rol couse], Accident (J, Suicide J, Hamicide [_], Undetermined monner (_] 


Ts 


MEDICAL CERTIFICATION 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with farm  P, 
‘0 burial, cremotion, or removal, and in ony event within 72 hours ofter 


5 moy be retained for your files. 


necessory, pleose execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Poges 1, 2, a 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File po: 


TO nese tcat EXAMINER: This certificote should be executed withi 


. CHIEF MEDICAL EXAMINER [C1] 

Bo) |} StenaTue Lin L5 RYT TL no, ASSISTANT neDicaL Examiner) 2b. DATE SIGNED 

z EXAMINER'S DEPUTY MEDICAL EXAMINER [5d 52-69 

3 NAME {Type) John Kehoe, M.D., Riverdale ADDRESS(Street, city, town, or county) ; 

z 20 [URAL Re Tb. DATE —=~=S=«*&r«8. NAME OF CEMETERY OR CREMATORY -—=«*['28d, LOCATION {City or Town) _ (County) —‘(Stote) 
e May 27,1969, Mi - OLwvel_ Ra le ee 


7A, FUNERAL DIRECIBR PPTs HORE 
rwrearie = WIA Vette Waal = eel bh 


BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Y27 1989 CCAowla, Veter. 


ithin 24 hours after death. 


ee 


physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed 


Poge 4 moy be retained by the hospital or attending 


MARTLAND STATE DEFARIMENT OF MEALIA 


] 02 349 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 073 4g 
° & 
CERTIFICATE OF DEATH 
Pin r —. First Widdle lost 20. DATE OF DEATH 2b, HOUR 
Sos ype or print . Month pa 
568 Clarence Robert Hazelrigg May 15" 19%9 |32*4m 
2h 3. SEX 4, RACE 5, DATE OF BIRTH ors (FUNDER 24 HRS. 
. DAYS 
is Male White Sept. 5, 1899 y YRS. [aia Pas: eal 
= To. Heal {Stote or foreign 7b. CITIZEN oF WHAT COUNTRY? B. MARRIED Ba] NEVER MARRIED 9. COUNTY OF DEATH 
ne LU 
a 3x ear Illinois We Si As WIDOWED []__ DIVORCED PirincedGeoros Ma. 
AAC 10. CITY OR TOWN OF DEATH R. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done] 1b. KIND OF BUSINESS OR 
= = / | give street oddress) during most of working life, even if retired.) INDUSTRY 


Re Book Binder PaO 
134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


heve n eore 
7 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 
l 


in any event, wit 


3 
5 

As 5 
e g // admission) STATE +3b. COUNTY vest] No] pb 118 Bonny R 2 Ane ‘a 
mE S18 [la FATHERS NAME First Middle Middle Lost 
Zs y : ; 
eer, Henr FE Hazelrigg Martha A. Christensen 
S85 Teo, WAS DECEASED EVER IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. _]17. INFORMANT Address 
a Yes, no, orunknown) | (lfyes grve war or dates of service) 
ones es NW 90 00 a_A. Hazelrig ame as # 

3 EE SS Toma 
oe e 18 CAUSE OF beam (ene. ony oe cause pet line for {0}, (b), ond (¢)) See ald 
Ses y)) 2 IMMEDIATE CAUSE (0) wee CAL Toe Po 
B55 YI DUE TO, OR AS A CONSEQUENCE OF 
225 Conditions, if ony, which gove 
po iS rise to immediote couse (0), (b) 
ee sfoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 


i Sep AS ED (PBELEITS 


PART 2. OTHER SYGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


pat 
190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 70. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES o NO oO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[T7OR CONTRIBUTING [_] CAUSE OF OATH HOUR A.M. Month Day Yeor 
{If either, notify medicol examiner) P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY Co HOME, FARM, STREET, FACTORY.}) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While Fy Nat while OFFICE BUILOING, ETC. 


lat work —_ot work 


22a. | certify that (I) (this-hespitel) attended the deceased from 9 19 , to , 1969, that (I) (weHast 
saw the deceased alive an. 19249 and that in (my) (ovsFepinian death accufred an the date and haur and fram the 
causes stated abave, (I) (wettzizr(did nat) View the bady after death. 
2%. 7 


22b. SIGNATPRE I), ATTENDING MED. STAFF 
Ue {- ¢ DEGREE PHYS. oiecror C) puys, OO 
30 Siwveso7 A Ave SE 


MEDICAL CERTIFICATION 


Hed with the Stote Dept. of Health prior to buri 


72d. PHYSICIANS 12e, ADDRES 
nave) Chyefes * Colno 


BURIAL CREMATION, | 20b. DATE Ge. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stole) 
B GAYE bred) 5/19/69 Graceland Cemetery Decatur Machon Illinois 


* 74. FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
RAIS (4 : ; OL im fh det. 
Bae rancis Gasch's Sons Hyattsville, Md. DA V9 joy 4° th 


directar, poge 3 should be detoched for use os the b 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
should be fi 


MARTLAND STATE VEFANIMEN!T UF REALIA 
0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 5 
£ Me 1, DECEASED-NAME First 29. DATE OF DEATH 2b, HOUR 
3 ee 3 (Type ar print) Icie T Manth Day M 
a 2.5 i. -OuP 
= 3, SEX 4. RACE 6. AGE (In years Tnoee TOR TF UNDER 24 HRS, 
= , a fast birthday) MONTHS | DAYS | HOURS | MIN 
2 a Female White ¥RS, aad ial 
5 zB To, BIRTHPLACE (Store or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [XJ NEVER MARRIED 9. COUNTY OF DEATH 
caunt : . : LJ 
= aS irginia Gi. 'S3 As WIDOWED TX —_pivoRcED . 
a am Nd. 
c a5 ,] 10. CITY OR TOWN DF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b, KIND OF BUSINESS OR 
oy cH f ive street address) during mast af waking life, even if retired.) INDUSTRY 
= Bz/5 Cheverly rince George's Gen, Hop. | Housewite wn Home 
= St 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY DR TOWN tad. insive ry umiTs? 1 13e. STREET AND NUMBER 
2 a £/( » |odmissian) STATE 13b, COUNTY yest No(] 
2 2 3/ Baca : *11e 910 Talbot Ave 
3 / MD_ Prince ry So  ————— = 
& & a a i FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
@ iz . 
2 S Annie Saffer 
2 
B 3 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
g Cas Yes, na, arunknawn) | {if yes goe war or dates of service) 42 
oI €s5§ no 9. 05 9834 v\ am Hen Hea E ame as j 
6 ——s ae “TPPROXTHATE ATER 
= pe € 1B. peat erly one cause per line far (a), (b), and (c).) * ee BETWEEN wea AD beat 
pe SS , . IMMEDIATE CAUSE (o} are! oy 
sense 1} q DUE TO, OR AS A CONSEQUENCE 0 
= 285 Conditions, if any, which gave ne ! eg 2% Cis / 2 Vip 
5s. =3 = rise ta immediate cause (a), Debs cad 
=& =o = stating the underlying couse cause DUE ro OR ASA CONSEQUENCE Y 
$3 Bse host, ) tree oat ee _——- 
Be = PART 2. OTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART GIVEN IN PART 1(a) 
2 
= = 
Ss ie 190. DATE OF OPERATION = 19b. CDNDITION FOR WHICH OPERATIDN WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“s x= vs 10 CAUSES OF DEATH? 
& 
mg S 7210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B.) 
& J LIORCONTRIBUTING []cAUSE OF DEATH HOUR AM. Month Day Year 
& [lf either, notify medical examiner) P.M. 19 
= "AT NDME, FARM, STREET, FACIDRY, i 
2d. jan ard 2ie. PLACE OF INJURY (ieee BUNS. EC ) 2If. LOCATION Street ar R.F.D. Na. City or Town County State 


lat work —_at wark, 


22a. | certify that (I) (this haspitgl) ended e nor fram<~2 196-2>., ta_ 19£P_, that (i) (we) last 
saw the deceased alive an od that in (my) ( aur) apinian death accurtgd an the dateond hour and fram the 
causes stated abave, (I) (we)(did) (aid nat) view il ibe after death. 


22, SIGNATURE UL 0 vane a Kit 2c. DATE SIGNED 
CY C0 d DEGREE ris oirector LJ pays. C1 


ms ies COS RHA KI AW B00) Lauderer OF Olin 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
REMQVAL Specify f 
Buriat”! 5/10/69 Ft. Lincoln Colmar Manor P.G. Md. 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retoined by the hospital or attending 

TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detoched for use os the bu 
shauld be fed with the State Dept. of Health prior to burial 


a 7A, FUNERAL DIRECTOR ADDRESS 750, RECD By bake Sb._ REGISTRARS SIGNATURE 
A , PY 
45M ancis Gasch's Sons attsville, Md. D £ big Nera 


a ! 6/ 75/69 ke y * DIVISION’ OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, “MARYLAND. 2201 3 ilies Kk 
“FOR STATE 67352 MEDICAL EXAMINER’S CERTIFICATE OF DEATH rs 
HEALTH DEPT. |". Te i 70, DATE pas Month Day" \~Yebr ? ]2b. HOUR 


DEATH MATEOXI5—18-—69  %0450pnm 


2 p 
~J re! para 
2 3. SEK 4, RACE 5. DATE OF BIRTH TAGE a pos [a be a | RTT pate PRONOUNCED DEAD 2d. HOUR 
3, lost nay MONTHS DAYS ‘HOURS Manth Day Year 

Male White = Hn 916 FAR ves. 33 69 19 Osten 


N 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED fy JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
caun 
3 Wry) ae WIDOWED DIVORCED [7] syne Weoteell Md 
, [10 CITY OR TOWN OF DEATH Ti NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af work done }12b. KIND OF BUSINESS OR 
} > give street address) during mast af warking life, even if retired.) | INDUSTRY 


e Leland Memo a 


Pn V3. CY ‘OR ow V3e. STREET AND NUMBER 

3 

= vland _____Hrince Georg Hya Ys f2 NOC) | 6700 Bellerest Road 
os em yl. FATHERS NAME First Middle last 18. MOTHERS MAIDEN NAME First Middle Lost 
o 


in Item 18. Give Pages 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office clang 


in 24 haurs after coi Dy delay is 


urs 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, na, or unknown) (It yes give war ar dates of service) 


1B. CAUSE OF DEATH (Enter Golane cause per dine far (a), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: s 

IMMEDIATE CAUSE (o) Heart failure 

DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease 


{b) 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND QEATH 


MLNULES 
over 5 yrs. 


~ fate! 
Canditians, ifany, which gave 
rise ta immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st @ 


-transit permit. File pages land2 with Rn 


This certificate shauld be executed wi 


3. 
fe 2 
a < 
= 
: = 
ies 2 
3 7 
= 3 
/ Ed 
> > 
ee tere 
a, Fhe 
3 
By = of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
o> 3 rs ho. ae 
\ = s= z Diabetes - over Se 
fs 5 Ba © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
: Se v.18 WAS PERFORMED? 
S ae x = YES] NOX] 
3 
=z > SA] S [aio EXTERNAT CAUSE was 2b, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B) 
g22, oe bat > = | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M. 
Sses2s 5 [cause oF DEATH PM. 19 
= ephen & & [Zid INURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 2IE. LOCATION Street ar RFD. No City or Town County State 
= “Se 2, E nme WOT WHHLE factary, affice building, etc.) 
x 2 se5 AT WORK AT WORK 
= = . * 4 + f a 
= Sc 5a oS 22a. I certify that | taak charge af the remains dessrjbed abave, heldan Autapsy{_], —_Inspectian EX], Inquiry [7], and in my apinian 
= 5 nae bs . 
eo cepts death resulted fram: yey) causes P<], Agtident [_], Suicide [7], Homicide [1], Undetermined manner [_] 
23.¢ 
Beco e = CHIEF MEDICAL EXAMINER 
aveses ACTUAL 7 Z o 22b. DATE SIGNED 
akg od 7 SIGNATURE 1 tity Mp, ASSISTANT MEDICAL EXAMINER i 
5 5 23 = ee DEPUTY MEDICAL EXAMINER 5X) D=19-69 _. a8 
as.e 3 oS NAME (Type} Kehoe MD ae Y Maryland ADDRESS(Street, city, town, ar county) 
eo fEne = F CE Goon "(state) 
4 


T 230, etl ee 7 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) ra (County) (State) 
ec : 
rad 21/1969 Anatomical Board of Md. Baltimore Md. 
He aa DIRECTQRZ ADDRESS 250. REC'D BY REGISTRAR ey) _ REGISTRAR'S SIGNATURE 
maeyg Chambers Funeral Home Hyattsville, Maryland joMAY 26 1969| fOCortsg Sees 


q) 


id F 


POVAVON ERO? SEER BR NEVE We TA 
2 ] 07 39 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Tteml3 FilmGh13 6/9/69 kk CERTIFICATE OF DEATH O7347 
1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
(Type or print) Minnie > Hilimuth Ma Month - Day 983 4240p ™ 


3. SEX 4, RACE S. DATE OF BIRTH AGE (In years [_IFunbeR 1 Year _T iF UHOER 24 HRs 
PS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRicD [-] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
N, CAROLINA Uv, wiooweo f__ovortD EE] Hrince George's Nal 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 125. KIND OF BUSINESS OR 
A ccrcny [ane eeete see reaper [Re 
6 


y 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before EY CROWD 1 gpl Sd. INSIDE CTY UMITS?—/13e. SFREET AND NUMBER GC 23rd Avenu 


a 


, within 24 > after deoth. 


igned by the attending physicion and completely £i 


AAadmission) STATE ab, LOUNTY © 
/ MD rince George's aniyay Yk] No Way S 
TA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Tos 


S 
N 


vires thot the death certificate b 


iddle 
RoBERT ALEXANDER KKARY LovisSE TAYLOR 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT idre: 
a ve wat or dates of service {79 Se 
SEES Sy eg eae RS LOVISE WiMPE eR Re! 36 «3 


APPR ai 
18. CAUSE OF DEATH (Enter anly one couse per line for (a); (b), ond (¢).) BETWEtH MET AND DEAT 


PART |. DEATH WAS CAUSED BY: . P . 
IMMEDIATE CAUSE (o)__Se€Vere coronary arteriosclerosis with occlusion] (dg, 


4/IOF DUE TO, OR AS A CONSEQUENCE of ©Tght : v 
Conditions, if ony, which gove anid A eu o SC/eAUSs Jfreal 
tise to immediote cause (a), (b). s == 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
i) as @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 


permit. Then please remove corban 


, cremation, ar removol, and in ony event, withi 


-tronsit 


ENDING PHYSICIAN: The law re 


g 
3 
4 a 
a oo 
>oos 
cet ene 
Ege fz 
Bouse & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2g te 2 aS wo CAUSES OF DEATH? 
Sieger ra 
eos & [iTo. ACCOENT WAS UNDERLYING —] 21D. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

By oO iury ) 
Beer 3 OR CONTRIBUTING {7} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Sens & [lif either, notify medicol exominer) P.M, 19 
o oe = = | 21d; INURY OCCURRED] 2le, PLACE OF INJURY ( A HONE FaRH STR, TACOR.)|21f, LOCATION Steet ar RFD. No. City or Town County Stote 
= 258 While oO Not while OFFICE BUILDING, ETC 

£a 
ee jot wark —_ot work. — 
Sees 220. 4 certify that (I) (this haspital) attended the deceased from.c? <2. AT Bio a Pe 7Z_, that (I) (we) last 
ae saw the deceased alive on : : 19___, ond thot in (my) (our) opinian deoth occurred on the dote ond hour ond from the 
2£g3= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Best ATURE 7 2c. DATE SIGNED 
JS mee A ma ATTENDING uo. oO mf oO i A 
iS ZW CLT DEGREE _ PHYS. DIRECTOR PHYS, She 

Bee => fe} 
soe 22d. PHYSICIAN 22e, ADDRESS 

2 ’ — 
Ee / ee he) Leon Levitsky, M.D. 3408 Rhode Island Ave. Mt Rainie 
= 2 See eee eee 
2, 3 z 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY, 2d. LOCATION (City ar Town} Copnty) (State) 
ss REMOVA i 

Foss | cwpny |s—-31~1967| Wasnineten NSTONAL] SurbLaNnd KRYLAALD 


TO HOSPITAL OR S 


24, FUNERAL QIRECTOR, KR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VRAIS > ", 
oral OW. (CHAMBERS ORVERDALE, Ai |r an 2 1gdg fotorthe ooo 


FOR STATE 
HEALTH DEPT. 


ei: aot e is 


WAZ 


This certificate should be executed within 24 haurs after death 


TO eeu QDicas EXAMINER 


1 Item13 Film 


6/19/69 kk 


biggog va RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ME 


MARTLAND STATE DEFARIMENT UF MEAL 


DICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME 
{Type or Print) 


First 


3 


ent af 


3 SEX 7%, RACE 
White 


ond 


{ 
HN 


PART |. DEATH WAS CAUSED BY: 


4 / x 
Conditions, if ony, which gove 
rise to immediote couse (0}, 
stoting the underlying couse 
lost. 


Carl 


18. CAUSE OF DEATH {Enter only one couse per line for {o), (b}, ond (¢).) 
IMMEDIATE CAUSE (0). 


Middle 


20. Be Soe 


(] Month 


oeath Matto [3k 5 
a 2c. DATE ee DEAD 


ol | Le 


rs 


DATE OF BIRTH 
2 Jan 1932 8 


©. AGE (in yeors 
3 bithdoy) 
YRS. 


£2 
oe 
2 
eo 
o= 
es 
nN a To. The (Stote or foreign 7b. CITIZEN OF WHAT COUNT? MARRIED [SENEVER MARRIED 9. COUNTY OF DEATH 
-€& count . 
SS Tl iete. | iG. Ay WIDOWED [ DIVORCED [ Prince George Md. 
eres S 7 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done K OF BUSINESS OR 
faye ay give street address king life, even if retired, 5 
22 = B Riverdale fetAnd Hospit. Persenay” ' Goverment 
S 5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? |), rR T AND NUMBER 
65 2 Vb odmission) STATE 13b. COUNTY ee Pleabalt No] | WALD Tilt Dri 
€ q 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee / Carl iD Hopkins Sr Viven Webb 
= 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
e (tegspo, or unknown) (ILyes give wor or dotes of service) . 
a es oren 84 0496 eanne 
3 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
Heart failure Min 
DUE TO, OR AS A CONSEQUENCE OF 


Arteriosclerotic heart disease |8 yrs. 


) 
DUE TO, OR AS A CONSEQUENCE OF 
(9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? 


‘ate, writing the ward “pending” 


190. DATE OF OPERATION 


Page 3 should be used as a burial-transit permit. File pages 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examine} 


z 
é 
s 
on = YES NO 
& [2lo. EXTERNAL CAUSE WAS Z1b. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 
ee = | PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
233 & {CAUSE OF DEATH PM. 19 
oan = Fld. INJURY OCCURRED | Zle, PLACE OF INJURY (At home, form, street, TIFLOCATION Street or RFD. No. City or Town County Store 
fe WHILE NOT Walle foctory, office building, etc.) 
2 = AT WORK AT WORK 
5 ; : ; = 
30 5 eS 220. | certify that | toak charge af the remaips describéd.abave, heldan Autopsy[_], Inspection Inquiry [3% — and in my opinion 
4 Bs death resulted fray Nota} causes (BS), Accidnt’ LJ, Suet (2, Homicide [9], Undetermined manner (_] 
gist AN CHIE MEDICAL EXAMINER 
Ssiz 2 SHONATURE LAA) SS! tap, ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 
S22 O-] | examiners ; DEPUTY MEDICAL EXAMINER [3b 5-30-69 
3 2 Ss NAME (Type) ve ohn Kehoe > M.D, 5 Riverdale ADDRESS(Street, city, town, or county) 
g 2 —— 
BEno 23o, BURIAL CREMATION, 7b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {State} 
5 : 
Bulepsyeon / 6/2/69 Resurrection Cemetery | Clinton P.G. Md. 
24, FUNERAL DIRECTOR ADDRESS Wo, RECD BY 1063 1% Diane? acon 
R AVSME (5) . : 63 | # 
tow reve Francis Ga#sch's Sons Hyattsville, Md. om UN 


eke hy 


MARTLANL STATE VEFARIMENT UF AEALIA 


Diabetes mellitus secondary to corticosteroid administration, 


“a Ea 1 c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07354 CERTIFICATE OF DEATH 07349 
eG T. DECEASED-NAME First Middle Lost Za. DATE OF DEATH POR 
B/p ae ae Mary Jackson May “"" 38), 1968 pH 
oa ¥ 2 
3 Bs 3. SEX @ RACE 5 y: OF BIRTH z AGE (In yeors vee TF UNDER 20 HS. 
s 5 Female Negro 3/10/1922 ah Vi ile Sea Bini eel win 
wv oe 
= Sos Ty DRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDI] | % COUNTY OF nad 
st in 
@ = 58k Washing ton D,C UeSvas winoweD [-] _bivoRcED [7] Prince Georges eet 
Pe Ser TO. CITY OR TOWN OF DEATH TH NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
& E%e h { 
< = men 2 | Glenn Dale give sjeegt acres) Dale Hospital during mast peveing te even if retired.) ey 
 “\ me 
iF 5 a 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER. 

; Es} J fosiission) STATE yg 1b. COUNTY Washington | "S] "0C] | 1322 Seevens Road S,f, 
Es E ZO. WTA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 5 fs » Samue1 Jackson Annie Tolson 
2 882 Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.__| 17. INFORMANT Address 
2 gas Yepg orunknown) | Cmeewreesrs | 577-24-9474 | Decedent 
= £es <I 
Su 5S |e‘ 
8 se E 18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢)) Bevan Gx sap berg 
og ee PART | DEATH WAS MEDIATE CAUSE (o) DiSseminated lupus erythematosus with extensive mos 
oS 7a) vasculitis 
2 5s [2 DUE TO, OR AS A CONSEQUENCE OF = e 
= SS Conditions, if ony, which gave 
s i e fise ta immediate couse (a), (b), 
oye Bae stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S32 BSs best © 
BE o> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
s ae ery 
z 
3 
a 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yeo No Fi CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[TyOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medicol examiner) P.M. 


19 
21d. INJURY OCCURRED j 2le. PLACE OF INJURY (ce HOME, FARM, STREET, aie 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While Nat while OFFICE BUILDING, ETC 


lat wark —_at wark - ‘ 
22a. | certify that %) (this haspital) ot ial) otfendga, jhe deceas e ergosed 4 ig 1989_ | ta U 19_O7 _, that @} (we) last 
saw the deceased alive pase >|" Mita and that in (i859 (our) apinian death accurred an the date and haur and fram the 
causes stated abave, (tk (we) (did) (atitaaxe) view 7” A after death. 


7b, SIGNATURI . 
ATTENDING Meo STAFF 
nits q fin) MDoscree PHYS, OO orton OO bas BL 
PHYSICIAN'S Te. ADDRESS 
a NAME (Type) wiltiam J. Wast ington, Jr.,M.D\°" Glenn Dale Hospital 
[rag_BuRIAL AREMATION, | eee ea bee DATE PANE OF CEMETERY DR CREMATORY OCHO Gpy or Tow (Comty) (Sg 
attr [CZ 49 Woes tntathude py, 
htitcdtinvts P1677] : as 
7] ol DIRECTOR Ged ADDRESS 25 eee RAR ODS). RRGSRGBS SEMAFU Moc shg 
so ODE ce ee Fin cap Fees 


t 


MEDICAL CERTIFICATION 


22, DATE SIGNED 


BYSUF 


3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 


i 
‘eS 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


a 
g 


Y/bF 


The law requires that the death certific ¢ be executed within 24 haurs after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STALE DEFARIMENT OF REALIA g 


355, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
on, Ae CERTIFICATE OF DEATH 07359 
: : T. DECEASED-NAME Fist Middle last 2a. DATE OF DEATH 2. HOUR 
ee Bernard Jenkins 5: Het ao toy 69 tee ask ba,, 
fs 3. SEX 4, RACE S, DATE OF BIRTH © AGE (In yeors [iF UNDER YEAR [ iF UNDER 24 HRS 
res Male white 371771900 caine ini) el 
po Ss ji 
aa ge) To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Bel EVER MARRIED[] |’ COUNTY OF DEATH 
£§n Ray Nawginia USA wioowto [] —_ivorceo Prince George Ma 
3 , 
225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work done Gite QB ALISINESS OR 
=o 93 Riverdale ovesteslaves) Leland Memorial SE of eoeue even if retired) Hy NI ville 
BSE 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE'CHTY UMTS? TTSe. STREET AND NUMBER 
beat iE . 
Eg 1h, pamisson) NA-y Land ‘opplice George HyattsvillesOxnQ] | 4217 Jefferson St. 
= e EY Tia FATHER'S NAME Fist Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo a 
aes / asth: Jenkins Mary we Leake 
S85 Ta, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes, no, ee unknown) | (if yes gue war ordates of service) 2 6 Spc suse and Medical Records 
eSB B Ft SO a 
pee 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) BETWAN ONST AND DEATH 
—.2 PART |. DEATH WAS CAUSED BY: re OMA LIN EAR 7 
Sea . 5 IMMEDIATE CAUSE (a) A CUTS DoRRdAL IN FaReTowl 17 DAYS 
Sse 4} 7 DUE TO, OR AS A CONSEQUENCE OF ysense] UvK ) 
2 5 Conditions, if ony, which gave Titerose Lenrorte RANA AR THY NE NOW 
= e = tise to immediate cause (0), w_ATIK CO 2 —_ = 
2s s Stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pos ae (0 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


19. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
I? 
vs Noy «SASS OF oeaTI e 


Ta. ACCIDENT WAS UNDERLYING | 2Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, tem 1B.) 

(CJOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, Ros) 21f. LOCATION Street or R.F.D. No City or Town County Stote 

While [5 Not while OFFICE BURDING, ETC 

lot work —_ ot work 

220. | certify that (I) (this haspitol) otfended the a WO9 to - 2% 190), that (1) (we) lost 
sow the deceased olive ona e196, ond that in (my) (our) apinion death occurred on the date ond haur and fram the 
causes stated above, (I) (we) (Qid} (did nat) view the bady ofter death. 


e 
2 
al 

cas 
oe 

a 

> 
a 
3 

iS 

DS 
“3 

oS 

So 


je 3 shauld be detached far use os the buriol 
MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to buri 


E 2b. SIGNATURE lim [| inane fics ae 22. DATE SIGNED , 
/ btn DEGREE PHYS owecror Cl ps O} 2g Ar Ay ¢ 
se 20. PHYSICIAN'S De. ADDRESS a 
fe NANE (Type) ¢ Um pw Me) Re VEepaAle Mp 


EE 
23d. LOCATION (City or Town) (County) (State) 


Page 4 moy be retoined by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


756, RECD BY REGISTRAR | 25. REGLTRARS SIGNATURE ee 
ow MAY 23 1859 og Noideple : 


f 
= 
ay 
ae) 
ar 
ra) 


KPoe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLCAND STATE VETARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0'7 3.5 1 


CERTIFICATE OF DEATH 


Se 1. DECEASED-NAME 2a, DATE OF DEATH 2b. HOUR 
> ee b=] (Type or print) Manth Year cus 
s sas 43 sO ¢ E> EM 
rye NS 4. RACE 6. AGE (In yeors — [_IF UNDER YGRR TIF UNDER 24 HRS. 
3 4 lost birthday} WONTHS HOURS | _ MiNi 
ae é YRS. haat ee] 
> 2 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. 9. COUNTY OF DEATA 
eyes any MARRIED S@ NEVER MARRIED [_] 
ee ae et ne a I, wipowel DIVORCED 
a a 
-« #8. 10. CITY OR TOWN ®F DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 1120. USUAL OCCUPATION {Kind of work gone 
£ tctY/ VOLS 4a give street oddress) aaa = _jduring most af working life, even if retired.) RY 
Sie raed 2/ é a CY Pre, tl on Ken Zeal 
> BS5e _ [3a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
SES SLA foamissian) STATE DBC 1a. COUNTY Soy soo i> ea 
S alSioisek ae . S AP fs 
RES, & =! [VC RATHERS NAME First Middle last I$, MOTHER'S MAIDEN NAME First Middle Lost 

6° c - 

need FD Robert Johnson Martha Jane Smith 
& Wes Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. ‘17. INFORMANT ‘Address 
a Aale Yes, unknown) — | (ilyes give war or dates of service) 
— HG. AF ul : 

B Pos No b77-42-5174 | Mrs. Kitty Johnson 4912 N.H. Ave. N.W. D.C. 
im oo 8 pS ELS NT OE «oak, Ae Ree — ay 

OEE 1B. CAUSE OF DEATH (Enter only ane couse per line fog (0), (b), ond (c)) ] . f 2A denies eae eat 
cay oS PART 1, DEATH WAS CAUSED BY: ees: c As P 
8 Ses ee, IMMEDIATE CAUSE (a) AA KTZDNAA LAR MN LRA LAMORE ALAN lod, 
2 58¢E 4 7; / DUE TO, OR AS A CONSEQUENCE or(] [/ i—t () B 0 
ae Pia Canditions, if ony, which gave RY} po ww, { pe 
s Fy 3 E rise ta immediote cause (0), a Ae AAU Se = tnd 
=sgx0es stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
$5 Bos ead ch ei 3) 
BE o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
S aa ee 
z 
3 } 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ' xe wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(POR CONTRIBUTING {] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, natify medical exominer} P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, Hees) 214. LOCATION Street or R.F.D. No City or Tawn County Stote 
While oO Not while Oo OFFICE BUILDING, ETC. 
lot work —_ ot work bs f 


22a. | certify thot(l)-{this haspital) ottended the deceased frem.d PTAA ey AD hes 19 , thot Al} }we) last 


MEDICAL CERTIFICATION 
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st 
3s. 
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ea 
=3 
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oe 
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= 
3S 
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ey 
tS 
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3 
@ 
@ 
2 
get 
S 
° 
or 


= saw the deceosed oliyad fr.n, 19 , ond thot’in (ry) our) apinion death occurredon the date ond haur tnd fram the 
= causes stated abavef(I) Xi e) (did) (did Ot) view the body ofter deoth. 

& / , +H ATTENDING MED STA Sieh GA 
es L/L Mra DEGREE PHYS. TA oirecror OO pus OO) JOP oe, C 
Soe oy 4 oe 7 a 

22 Tid. PHYSICIANS = i my Apes is 

ss name (Type) William A. Wimsatt 415 Hamilton Avenue Hyattsvitle, Md. 
Ss Le 

3 Fe 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City ar Town) (County) (Stote) 
ie REE YAR Hpac) 628260 Riverview Comete h ottecvilin Virginia 


é 
2 
Pal 
gS 
= 
a 
D> 
= 
ss 
e 
2 
ia 
Ss 
z 
= 
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= 
> 
zs 
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E 
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o 
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oS 
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ADDRESS 


24, FUNERAL DIRECTOR Pg yiee TO Ia ff 250. RECD BY REGISTRAR 25. REGISTRAR S’ SIGNATURE 
Beh | eon. dees cole, lic Mom JUN 5 1969 pCHonlag Jaen 


MARTLAND STATE DEPARTMENT OF HEALTH 
ae ] 0 | 3 5 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 re 
; i CERTIFICATE OF DEATH - 7352 


az ne T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2. HOUR 

S BrS (Type or print) Manth Doy Year Bey 

2 SP 0 Johnson S15 OF | May 

a = 5%. 4, RACE ~ Ts. DATE OF a > 6, AGE Un yeors [_IFUNDER I YEAR [FUNDER 74 HRS 
@ ea - lost birthdoy ‘MONTHS MIN 

5 aaa m0 Coueasian % a 7 sha at ee! 

i > 

3 2 S > (Pisani (State or at 7. CTWZEN OF WHAT COUNTRY? B. MARRIED nd NEVER MARRIED 9. COUNTY OF DEATH 

aS ) Ren TUCK US 4 WIDOWED [} _ DIVORCED ["] p rince Gy eorGe Md. 

ee SEES ‘ vt ‘OR TOWN OF ot Nl. NAME oF aly OR INSTITUTION (If not in hospitol ips USUAL Rea ON fed af mak done |12b. Kino Hil BUSINESS OR 

ae Oe eee Pa e street oddress| luring most of working life, exen if retired.) INDUST! 

= S87 Puartrsoille es ville Nsg Home - 

Si go ee fi m 9uUSe 

3 seal 8 = ‘ ” co a Sate AN deceased lived, if institution: C. befare | 13. CITY OR TOWN 13d, INSIDE CITY timiTS? 113. STREET AND oe S f. 

ts Be 8/ ‘odmission) Ceo FRAT wood YES NOT] BbOoTr Orn 

2 s2%7Zo in ‘ UM 

pg ts 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Pid ood f Yh 

o “2 7 

2y des (Unknown) ? Belle Mercer 

fa 335 Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.—_[17. INFQR IRE ? ‘Address L 

o_#eS Yegggg ar unknown) {If yes grve war ar dates of service) onpér R iN) Qy3 ee ord Rd, Hyaresyill 

= oases hd 2 

2 of é 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond,(¢ Ppt ali ra 

stg PART |. DEATH WAS CAUSED BY: Cy feu Ke VA “i ae 

3 Se Ss , IMMEDIATE CAUSE (0) of Re. el For Ack 

s di " 

er eces 44o9 DUE TO, OR AS A CONSEQUENCE OF /  « pS , 

£ ef Canditions, if ony, which gove AA UY Lt Of. 

oe See rise to immediate cause (0), (b) 

£g5s 3 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

vis ot lost. 

ae rat ©. 

325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


iar ta burial 


YY Gg 


< 

3 

ae 

S 

a2 
ar 
25 fe S 
SE 5S) | Sle. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 ge Ey) = CAUSES OF DEATH? 
eo2ee JE Ys] NO 
gS 223 5 [2To. ACCIDENT WAS UNDERLYING] Ib, TIME OF INIURY 2c. HOW INJURY OCCURRED (EAter nature of injury in Part 1 or Port 2, Item 1B) 
25 eer & | Door conteieutine (cause oF peati HOUR Ae Month Day er 
SeEeus & |lif either, notify medical examiner) 
es = [2id. INJURY OCCURRED] 2Te. PLACE OF oe (ae ae a am 2IE LOCATION Street or RFD. No. City or Town County Stote 
Zo uss le [>] Not while GFFICE BUILDING, ETC. 
cS £38 iS jot Midi at wae ‘ 
Z=Se8 220. | certify thot (I) (this hospitol) ottended the deceosed ele. to S045 198 7, thot (I) (we lost 
8.23 sow the deceosed olive on, 19 Z ond he in Tne opinion deoth occurred on the dote ond ‘hour ond from the 
Be i couses stole pbove, (I) Ay aa ih view the body fter deoth. 

© Ea Bierpraest ‘2b. SIGNATURE 

wi ne ATTENDING MED.) SIAEF 5 
S2=ls ALZE4— oecree_pwys DIRECTOR PHYS. 
— oS 

>~u SS 22d. PHYSICIAN’ f 22e. ADDRESS 
Eesgts NAME (Type) SYEE-MOE f - y. 
B= yoo a 
= > 2 B38 ‘230. POV LUERL. ePeataiey | NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
eror”" Butt Lincoln Cem Olmar Manor, Md 

v 


24, FUNERAL fr | s/ex/ose | le ! 8 “ene ADDRI 2%So0, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATWBE a 
eral + fthraviag Yoasgte 
Home Inc e Ma. baiginior, aay 23 1969 + , q 


Me. 


~ 
ea 
> 
ees 
ze 


Fee 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


. * MARTLAND STATE DEFARIMENT UF MEALIA 
Ttems1,13 9théls Diiow bE VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: T/AL/69 KK QRBhR CERTIFICATE OF DEATH 08830 


lost 2a. DATE OF DEATH H 2b. HOUR 
i rl D Y 
MoyW¥s Jones ig 4 69 |7:11pm 

S. DATE OF BIRTH 6 AGE (i yeos [_i unen 1 veaR “TF ONDER 24 HRS. 

a t DAYS | HDURS 4 

ieee May ba, 1969 “ge le we 


7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | COUNTY OF DEATH 


e: 


Pag 


event, within 72 hours after death. 


7a. BIRTHPLACE (Stote of foreign 


Sah 
A it 

Fae dees ul Maryland Veo wioweD (] _ DIVORCED Prince Georges Co. Me, 
fe 7) [IS GAY OR TOWN OF DEATH T-WAVE OF HOSPITAL ORINSTTUTION (fot in Hosp T2o, USUAL OCCUPATION (Kind of work done 12, KIND OF BUSTS OR 
= ae VY Cheverly HIRCebeorges Gen sHGeo. during most of working life, even if retired.) INDUSTRY 
se pee 13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2 s 
372s 3/ at yas Pas pper Mariber$L] “Gd | P.O. Box 128 

/ 2 |_flatyLang __| ee 
a z SB | [I Paves WANE Fis Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
S\ S45 Marvin Vincent Jones Ma: Ella eet 
§ 235 Too, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. __]7. INFORMANT Address 
2 oa Yes,na, or unknawn) | {lfyes givaworor dates of sevice) 
S. esis Por <a a ee | PPR iv 
8 pee 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (),) AWE ET a cea 
= §.°2 PART |. DEATH WAS CAUSED BY: le 
B Es 1" IMMEDIATE CAUSE (o) Ainmea ture Orla, _. 
7 Si ‘ , / 
Ss kee 70 | DUE TO, OR AS /A CONSEQUENCE OF 
£ 2.5 Conditions, if ony, which gove rn if QA & bur az La low ea 
5s fae fise to immediate cause (a), (b). 
= fa = stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE 0 
$3 Bse last @__* sad ae) bh@outo cae 
BE 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
g ag a 
z 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
° CAUSES OF DEATH? 
= 1 sh WoL 


27a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCKURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
(PDR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, natify medical examiner) PM. 


19 
2id. INJURY OCCURRED 2If. LOCATION Street ar R.F.D. Na. City ar Town County State 
While -— Nat while OFFICE BUILDING, ETC. 
fat work) at wark 
220. | certify thot TH this hospital) sttended the deceased fr ae i LAAY 235,19 67 , that Mh (we) lost 
saw the deceased alive on_ Dg 23H Lea and that in (my) (aur) apinian death occurred on the dote ond hourand from the 


couses stated above, (!) (we) (did) (did nat) vigw the body after death. 


2b. SIGNATURE Vola . ) iti = i 2k. DATE SIGNED 
Os y DEGREE pHYs. OO pirecror CO pis. O 
Td. PHYSICIAN'S > | | ze. ADDRESS ° 
NAME(Tpe) (LICARDO SCARTASC/A7-4. Prince George's Gen. Hospital 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. of Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


730. BURIAL, CREMATION, | 230, DATE ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL [Specify] 6/7/69. Prince Geo. General Cheverly, Maryland 


24. FUNERAL DIRECTOR oe he “_,_A;ADDRESS ww] 25a. REC'D BY REGISTRAR 25d. REGISTRAR'S SJGNATHRE 
nae “Boke We Pets Ixy Admintetrator dU 1.0 1960] Pomme Yona 


VG 


LYbF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote (be xetu 


Page 4 may be retoined by the hospital or attending physicion. 


thd within 24 hours after death. 


MARTLAND STATE DEFARIMENT OF HEALIT 


] 7 359 DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& 

CERTIFICATE OF DEATH 07353 
me Bia First Middle Lost 20. DATE OF Dan oe ; ‘ 2. HOUR 
ero ‘ype or prin < jan a ear 
55g Marie A Joyce Ma ( 969 12:50 ™ 

ae 3. SEX 4. RACE 5, DATE OF BIRTH 6, AGE (In years [_IFunbeR 1 Year [iF UNDER 24 HRS. 
@ 4 lost birthday) ‘OAYS MIN, 
\e'g Female White February 8, 1882 S'7 YRS. ee Ed) 
= ae UES: (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [C1 Wever marrico( 9. COUNTY OF DEATH 
oe Illinois United States WIDOWEDX} —_ DIVORCED [_] Prince George Md. 
2e5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
ae A be give street address) during mast af warking life, even if retired.) INDUSTR 7 
=sF Hyattsville Sacred Heart Home| Housewife CS Le mu 
3s Ss = ; ie USUAL pesibe et (Where deceased liyed, if institutian: Residence before }13c. CITY OR TOWN 136, INSIDE CITY WITS? 1 13e. STREET AND NUMBER 
& 3 a ese ath Washington SM vo 1959 - 39th Street, N.W. 
s pd Strict Oi Columbia ___Washin, 
BEE V4, FATHER'S NAME Fist 1S. MOTHER'S MAIDEN NAME First Middle Tost 
S 
ae Joseph Anna Germaceau 
S35 Téa. WAS DECEASED EVER NUS. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ae af ‘wor ar dates of a 
£5 ica ea bala ee! 9-62-7801 | Sacred Heart Home, Hyattsville, Maryland 
aoo ol a a a ae = APPROXIMATE INTERVAL 
= : 
oe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}) GETWEEN ONSET 
ee PART |. DEATH WAS CAUSED BY: : we A ae 
25 , IMMEDIATE CAUSE (a) ae = 
a5 “ DUE TO, Ons A CONSEQUENCE OF Zoe A1qe Ast 
= Conditions, if ony, which gave hiek An Ke a en at cars 
= E tise 10 immediate cause (a), tb eee Li tinsel ae yy, 
<2 s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3s bast, Met OK (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


z= 
L 3S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a ? 
| = WE] noc | AUSES OF earn 
& 
S [21o. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port i ar Part 2, Item 18.) 
& | Door cowmpisutinc (7) cause oF ocatw HOUR AM. Month Day Yeor 
& [lf either, notify medicol exominer) P.M. 19 
= | 2id. INJURY OCCURRED | 2e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
Not w OFFICE BUILDING, ETC. 


lat worl ot work 

22a. | certify that {}Athis haspital) attended the secon a TUE: , LZ, ta ZFS 9, thoK{l) Jwe) last 
saw the deceased alive an / 19_@Z, and phat if (my) (aur) apinian death acy/fred an the dateand haur and fram the 
causes stated abaves{I)\we) (idf{did not) view the bady after death. 


7b. SIGNATUR 22k. DATE SJGNED 
Doh A471 oop HP ecrt pa NS bicror CO) ps, ZL SCY 7 
04) 7W/Ki fork. Te Be, ADDRESS 500 , oe x PL 


Tea heise 9 Be. oe OF oe, Y OR Wd race (City 9 Town) (County) (State) 
REMOVAL (Specify hE 4/4 Aes % ae? 
aT Ie ws TP Syuk, | eke ave eee A 
24. FUNERAL DIRECTOR / ADDRESS. 250. RE@D BY REGISTRAR 2Sb. AEGISTRAR'S SIGNATURE 
VR AIS ~, . 
site Pre. chamber SIN ASE, ln IN 5 1968 ortig Guetge, 


Z g 


he Stote Dept. of Health prior to buriol 


e 3 should be detached for use os the burial 


f 
> 


should be filed with t 


JO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 
director, po 


tu 


Vib g 


The law re 


TO HOSPITAL OR ® .. PHYSICIAN 


quires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


> 
ted within 24 > after death. | 


icc igs 


07360 


1, DECEASED-NAME 
(Type or print) 


CERTIFICATE OF 


Wd Middle Lost 


les l,and 2 
fter death. 


= 


the funeral 


7b. CITIZEN OF WHAT COUNTRY? 


To. SRA (Stote ar foreign 
country) ia) Cc 


‘L— 
FEMALE "UCAS (OW A- F 3 


& MARRIED [7] NEVER Gan 


VAR TEAIND SEALE DEP AREIRIN) UP PRAGUE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DEATH O7354 
2o. DATE OF DEATH 2b. HOUR 
Month, iw 9 \5y foam 


6. AGE ty ears aid OF (IF UNOER 24 HRS, 


lost 3 jay) min 
ms ined 


9. COUNTY OF DEATH 


4ZEOKGES 


Age WIDOWED 6Y DIVORCED [-] INCE COUNTY We. 
ae To. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in sit ie USUAL OCCUPATION (Kind of work done — |12b. KIND OF BUSINESS OR 
5857, te Se WELLE givg street address) a, working life, even if tired.) f | INDUSTRY 4 
sors, — =. rs c LHL a 
BF/| 20: Ni 
is se (i sn ‘sti {Where deceosed lived, if institution: Residence before 13. CITY OR TOWN je. STREET AND NUMBER 7 
a’ ® » » fodmission x, pe 
Es3/6 ~msTuite| SE WO (9438S Lonnie: Deve. 
S ae 
es Th FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a 3 
2s ich Nay Lanahan 
SSe T60, WAS DECEASED EVER IN US. ARMED FORCES? ac SOCIAL SECURITYNO. 17. ie fT had 
Be Sy aEaniver Leeann) | (tesa onset sata Keating, Son ae 
z-8 en ee L e, Forestville, Md,20028 
a8 ks SW Ab (SA 3158 Lorring Drive, Forestville. APPROKIMATE INTERVAL 
ae e 18. CAUSE OF BEATER ctv one cose’ sari (Enter only ane cause per line . {b), ai a oe BETWEEN ONSET ANO DEATH. 
=e PART I. DEATH WAS CAUSED BY: . 
525 ‘e IMMEDIATE CAUSE (0) 
S55 YIALZ DUE TO, OR AS A CANSEQUENCE OF Taare, 
2-5 Conditions, if any, which gove 
sa ee tise to immediote couse (0), 
Bee stoting the underlying couse; DUE f ORAS A fnseg) Uff OF Ce c llepu=pricae 
oe — last. we aaa. = 
eos : iG) 
5 1a RT 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
gee 2 COnthrevAdentn/ sana Woot phony” 
£t fS acucnfid 
“oe = [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSH——7 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e°a 7 fe ; CAUSES OF DEATH? 
£8e = so not) 
2 2 as 3 ]210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
wZe= SS | Door conreipurins (7) cause oF eat HOUR AM. Month Day Yeor 
c=5 0) & [lt either, notity medical examiner) P.M. 19 
i ae = [21d, INJURY OCCURRED] 2Te. PLACE OF INJURY. (A HONE FARA STREET, FACTORY)I21F. LOCATION Street or RFD. No. Gity or Town Caunty State 
2 32 il Not whit ‘OFFICE BUILDING, ETC. 
=3n lot work —_ ot work bg 2 
eae 220. | certify thot (I) (this hospitol) ened te the deceosed fro 1991 | to. E , thot (1) we} lost 
< ae sow the deceosed olive on 19 4, ond thot in (my) (ous) opinion ‘deoth occurred on the he ond hour ond from the 
Z3e couses stoted obove, (I) (we) (did) (did not) view the body after deoth. 
Gas 7b. SIGNATURI ae he Re 2c. DATE SIGNED 
ire] , 
g-2 | ( Lave ie kK Baw ee PHYS 4) pirecror ams OL 5-22-64 
oS Re 
ase! 224. PHYSICIAN'S 2e. bey 26 2 ZCBoRS t 
2.3 NAME (Type) = OLIVER , B. Bow D 73 VILLE MALYLANP Loo2d 
52 
5 Bo (230. BURIAL, CREMATION, | Tag 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ae . 
ees mike a Mis Olivet Cemeter Washington, D. Cs 
3 250. REC'D BY REGISTRAR 255, REGISTRAR'S SIGNATURE 
VRAIS (4) 
30M REV. 1/68 3 y 


Y_2 7 1969 


te ate 


MARTLAND STATE DEPARTMENT OF HEALTH 


| 07361 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


CERTIFICATE OF DEATH 07355 
4 Ng 1 DECEASED -NARE First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
S gos f ‘ : jh 
8B $8 heme Nathaniel -- King ay 6 el 9, 10:p™ 
5 a 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERT YEAR _[ WF UNOER 24 HR. 
c= e last birthday) YS] HOURS [MIN 
4 ga Male Negro 10/22/19 49 yes. es 
3 z 3 Zo ORIHPIAG (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | 9 COUNTY OF DEATH 
@ = Sen North Carolina USA WIDOWED [3] __DIVORCED Prince Georges Nd. 
= 22 | . fio ary or Town or beats 11.NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
2) —2eAr ae during mast pf warking life, even if retired.) | INDUSTRY 
= 2s3 (Glenn Dale, Maryland enn Dale Hospital Laborer -- 
= 385 pita! 
ah MS 5 =e ee USUAL RESIDENCE (Where deceased liyed, if institution: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
& 8B & / sé} Tadmission) STATE b. COUNTY 
S Ee si] ) N Wash., D.C} "Sh! “©O | 313 Oakdale Street, N,W, 
S SES! Pa raneeswane fics Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
es wt a 2 
eS aS sass Louis King Louise Love 
fg 25 Tq, WAS DECEASED EVER IN US. ARMED FORCES? )__ [1 SOCAL SecuRTY No T17_ INFORMANT Address 
rt es, na, ar unknown) | (Wve ve wor o dates of sarc 
(dee 3 cae 244~10-7055 Decedent 
o 
Ee 
2 
6 
3 
s 
3 
— 
= 
= 


® FROWN 
ee oe 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) Ph es aged oi 
oe = ae \ BeAr Mi NI ica () Bronchogenic carcinoma, left lung, with metas- 
. 5S lOok | DUE 10, OF RE PORSEOUENCE OF 
= 2. Canditians, if ony, which gave (b) 

N os. ime tise to immediote cause (0), 
aS eee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

SK 33 Bs last, re 0 
=fe2 

RQ ese PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 

ane Pulmonary tuberculosis. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


YS] NO] 
2ic HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port 2, Item 18) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


f. 


MEDICAL CERTIFICATION 


21a. ACCIDENT WAS UNDERLYING 
[FOR CONTRIBUTING [[] CAUSE OF DEATH 
(If either, notify medical exominer) 


21b. TIME OF INJURY 
HOUR at Manth Day Yeor 
19 


2d. INJURY OCCURRED] Tie. PLACE OF INJURY. (ROWE FARK SRE, FAC) TF LOCATION Steet or RED. Na, City or Tawn County State 
While Nat whi OFFICE BULOING, ETC 

lat wark —_at work 

220. | certify thot #) (this hospital) attended the deceosed fram__4/25 19.68 to__5/76 19 , thot) (we) lost 


saw the deceased alive an 1969 _, and that in (roy) (our) opinian death accurred an the date and hour and fram the 
Causes stated gbpve,ag) (we) (did) (7K) view the bady after death. 
2c. DATE SIGNED 
ATTENDING MED. STAFF 


22b. SIGNATURE if fh 
/Vf vecret prys CL) pintcror Gl pays, C1] 5/6/69 


222, ADDRESS ae ets east 
Moe Weiss, M,D, nd 
73c._ NAM RY 7d. 10 c 
are | //pf PP RNATORICAE BOARD = BAipE Tha noun 
Th, FUNERME OTE OF big Wa, RECD BY mera (256. REGISTRAR’ SIGNATURE 
Lot * (tufe [reed 5 1969 Chanda, és 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


should be fed with the State Dept. of Heolth prior to burial 


22d, PHYSICIAN'S 
NAME (Type) 


directar, page 3 shauld be detoched for use os the bi 


Page 4 moy be retoined by the hospitol or ottending 


TO FUNERAL DIRECTOR: After this certificate has been si 


bo 


|, and in any event, within 72 haurs 


hen please remave carban papers. 


rematian, or remava 


ransit permit. 


igned by the attending physician and campletely filled in b 


The law requires that the death certificate be executed within 24 haurs after death. 
ur 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health prior to bur 


ie 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


MARTLAND STATE DEPARTMENT OF MEALTH 


07862 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Yes, no, or unknown) | {it yes awe war or dotes of service) 


ig Debate First Middle Upst, 2o. DATE OF DEATH 2b. A) 
or print! 
tips ee, ba Baby ‘a Ss H Month . 
3. SEX “7 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors 
lost birthday) 
female colored May 9 ans, RS 
oe ees (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED [Heng | % COUNTY OF DEATH 
Maryland U.S.A. WIDOWED [_] __ DIVORCED [_] _Prince Georgets Md. 
te CITY OR Barty Vaid 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of wark dane ~ | 12b. KIND OF BUSINESS OR 
> Cheverly. pe address 's G during mast of warking life, even if retired.) INDUSTRY 
ce George's Ge Hosp 
ise aa RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ladmission ATE ‘3b COUNTY 
Wy e) od ult fad Ys[] NOC) ag 9th, 
~ 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ unmarried 
elma Kosh 
Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
D 


} ft a 
‘Tf x 
Conditions, if ony, which gove 
ise to immediote couse (a), 
stating the underlying couse, 
last. =. 


(b), 
DUE TO, OR AS A CONSEQUENCE OF 
(9. 


TRIMATE INTERVAL 
BETWEEN ONSET ANG DEATH. 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


20a. AUTOPSY? 


Ys FR Wo 


20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2 


MEDICAL CERTIFICATION 


22b. SIGNATURE 


220. | certify that-fy (this hospital pieepded the deceosed from i277 ¢ _, 
saw the deceased alive on 19 
causes stated abave,{4{we) (did) (did a view the body ofter deoth. 


c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Wtem 18) 


([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy eer 
(if either, notify medical exominer) P.M. 
‘AT HOME, FARM, STREET, fa if 
214, i the) le. PLACE OF INJURY (ner BiOnNs, FC D) 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 
lot work — ot work 
9427 _,to_MAY 19_& 7, thot--(we) last 


, and thot in (my) (our) opinion ‘deoth occurred on the dote ond hour ond from the 


22c. DATE SIGNED 


ATTENDING STAFF 


: ne, 
Ny Z vecree puys.  C)_pirecrog Cl pas 10 (56 
72, PHYSICIAN'S ae ADDRESS 
PMMMETEE Me 


“BURIAL, CREMATION, | 
REMOVAL (Specify) 
ema. 4 


23b. DATE NAME OF meee OR —— 
cen. Py. Georg e's General Hosp. 


(County) te) 
Prince George's ,Md. 


Bd. LOCATION ‘Gy or Town) 
Cheverl 


ADORI 2S0. REC'D BY REGISTRAR ca REGISTRAR'S SIGNATUR| c 
Tess Kamin ste me a 


executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STALE VEFrARIMEN! UF AEALIA 


be J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
786s 07357 
CERTIFICATE OF DEATH 
coe 1. DECEASED-NAME Fitst iddle lost 2a, DATE OF OEATH 2, HOUR 
Fae (Type or print) Baby Boy np Kosh mdiy"" =P d&g: 10pm 
2S 5 D: 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yee UF UNDER | YEAR ff UNDER 24 HRS, 
male colored May 9,1969 last birthday) rs Baad let 8 
a To, BIRTHPLACE (State ar foreign | 7. CITIZEN OF WHAT COUNTRY? 8 maeRieD (C] Never MARRIED] | % COUNTY OF DEATH 
w it : 
soet .[ 2 BES wiDoweD DIVORCED Prince George's at 
=e 10. CITY OR TOWN OF DERTH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. YSUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= V4 Cheverly wvPpimee:) George's Gen. Hospiyting mosiyommon'% fegnif retired) — | INDUSTRY 
35 5 } 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
g / ‘f Jadmission) Haitey Land 136. CoURpince George's Laurel} s—) sol] | 100 Sth street 
5 ee —— 
= & 14, FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
unmarried Thelma Kosh 


1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) — | ll yes give war or dotes of serie) 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


y the attending phys 


, crematian, or remaval, and in any event, within 72 haurs 


|-transit permit. Then 


9+ 
/ 1x DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
tise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
le (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


= 
3 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
/ = YES Bo CAUSES OF DEATH? 
& 
© f2la. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21¢. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
= [or conrrieutinc 7) cause oF peat HOUR ne Manth Day Year 
& [lif either, natify medical examiner} Mt. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (5 HOME, FARM, STREET, FACTORY.) | 21, LOCATION Street or R.F.D. Na. Giy ar Town County State 
Whi Not whik OFFICE BUILOING, £1C. 


jot wark —_ot wark 
220. § certify that (I) (this hospital) put the deceosed fromMZA YY Ss 19.67 , toHAyY 7 9 Z_, that (I) (we) last 


saw the deceosed olive on 194Z_, ond thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
causes stated above, (!) (we) (did) (did nat) view the bady after death. 


je 3 shauld be detached far use as the burial 
ed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


225. SIGNATURE Taine ey ae 2. DATE SIGNED 
j ag DEGREE PHYS. CO) pieecror O pas, O 

= Zid. PHYSICIANS. 2e, ADDRESS i 

pas name(s) He ak © Lé~re 7309 Riggs Road Hyattsville, Maryland 

sx SSS 

Sie 7a. BURIAL, CREMATION, | 23b. OATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Tawn) (County) (State) 

= if 2 

bet Cremacson” -16-69 Prince George's Gen.Hosp. | Chever Prince George's,Md. 
f 2. yao LA We — ADDRESS 750. RECD BY REGISTRAR 25b,_ REGISTRAR S SIGNATURE 

R AIS 0 ge ee EY 7 — 7 
45M 1 Harty W. Bean, Iv., Administrator -/7 MAY 22 1969 | ~C%ortay 


> a MARTLAND STATE DEPARTMENT OF REALIA 
07 36 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07358 


= a if Teo M First h Middle ae 2o. DATE OF DEATH 2b. HOUR A 
> No] (Type aor print! artha Kraft Month ‘egr 
my 18, 1869 ho:154 
3. SEX I S. DATE OF BIRTH [_ (FUNDER I YEAR | tf UNDER 24 HRS. 
Ss Female 9/25/83 rt mm 
bath! 
Be To, BIRTHPLACE (Ste or foreign [ 7b. CITIZEN OF WHAT COUNTRY? & MARRIED DE] NEVER MARRIED 9, COUNTY OF DEATH 
4 -ount » * 1 
= 5 om Llinois USA WIDOWED DIVORCED [7] Prince George's Md 
22. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= y 
ae f ¥ Cheverly Si Sale aI George! BhGen” Hosp during mo¥t pf werking-tigaven if retired.) INDUSTRY ame. 
3 5 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CiTy UTS? 113e. STREET AND NUMBER 


d within 24 hours 


, cremotion, or removol, and in any event, within 72 hours after deoth. 
™~ 


bast. a (9 2k in “Oe Chiprrrestitler Hbtnna. ME gers 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


lodmission) STATE . COUNTY 
: Maryland| Br Pleasant |" "0 |6708 

& 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Se, Henry - Jeter Sara R Rankin 
ee SS Téa, WAS DECEASED EVER IN U.S: ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ey BS NS ROR Tia ERS GET Paul E. Kraft 6900 6 St Seat Pleasant 
= 
eres a ; 
& of Tis, CAUSE OF DEATH {Enter only ane couse per line for (0), (60nd (0) y, ’ : BETWN ONSET AND DUNT 
< £.. PART |. DEATH WAS CAUSED BY: 4 / 
B 2¢ 17D Uf Me us Cerebral LoAgutlrce; es 
3 £& ) 
Tie ss of DUE TO, OR ASA Sg 2 2D os 
= $2 Se Conditions, if any/which gave Ee 20ehru by SORE SATO we, ALLL p “4 Care 
s&s ~2 tise to immediote couse (0}, (b) 4 
a oie stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$ ; 
3 
a 
= 
= 
3 
2 
= 


190, DATEOF OPERATION] 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
YS] NO fide 


210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
[DVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medical examiner) PM. i 


9. 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, HAlsd) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat while OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


fat et at work, 

22a. I certify that (I) (soicsxssival) )gitenged the esos fram fee No Z,t_QOr/Ze  _, Vez, that (1) $erp) last 
saw the deceased alive an ine and thaf in (my) (ue) opinion death occurred on the doté ond ‘hour ond from the 
causes stated above, (I) fs) (sie (did not) view the bady after death. 


22b, SIGNATURE 22c. DATE SIGNED 


JI’ A f, 
A t(l&r ZEEE Ay 2) vecre pays EK iecor CO fe CO] 5/10/69 


e 3 should be detoched for use as the b 
d with the Stote Dept. af Health prior to burial 


ie 


Poge 4 moy be retoined by the hospital ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


se Tid, PHYSICIAN'S Te. ADDRESS 

23 / Bares) Peter Duus, M.D. 6056 Central Ave., Capitol Hgts. Md. 
ae 730. “BURIAL CREMATION, fe 736. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
ea A 

ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eam enwood Cemetery Washington D.C. 
Supe d Mar 


of py; CA PE a 28a, RECD BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 
VR po rL 
45M - 1/6 roe: 


oa AY 14 1969 fe ftoriag ) a tae 


] i a i are MARTLAND STATIC UCPARIMEN? UF HEALIA 
5/29/69 kk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE N7265 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07359 


HEALTH DEPT. |: the or) j i 26: DATE KNOWN] Month Day Yeor [2 HOUR 
DEATH HATED HI5~18—69 194, 3120p 


i= Sh YOTh, 
ay : ACE S. DATE-OF BIRTH £3 TAGE (in yoors rae" ae ieee DEAD 2d. HOUR 
st birthday) [MONTHS | _OAYS HOURS Doy Vat 
whi Byes. g 69 '196:35pm » 
; 7a, BIRTHPLACE (State or reine 7b. ae OF WHAT oy 8. MARRIED [_]NEVER MARRIED fz] baal COUNTY OF DEATH 
\ it 
= [only) Wash, DC.) U.S.A. WIDOWED owort?] | Prince George's Nd 


a 

° 

2 < 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
,) A give street address duri g life, even if retired.) | INDUSTRY 

spe) Suitland drews Air Force Base Hosp /"S TAlwHt 

= 


@., deloy is 


in Hem. 18. Give Pages 1, 2, and 3 to 


the funeral director. Poge 4 should be forworded to the Chief Medico! Examiner’ 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) HLectrocution 
DUE TO, OR AS A CONSEQUENCE OF 


pee 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Sy | aI 3b, COUNT a * A 
ES / pat (ana rid g amp Spring Ys (1 00) 17104 Pleasan Drive 
Fe ay f> fa. FATHERS ae First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
= William D. Langston Marion M Lintz 
&> 2 / [16a WAS DECEASED EVER INU.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
a 2¢ (Yes, no, or unknawn), (yes give war of dates of service) Father Same as 13 abcde 
= c 
Se 1B, CAUSE OF DEATH (Enter only one cause per line for {0}, (b), ond ()) DEIWAEN ONSET AND ea 
€ 
5 
a j : $ 
im gee onalifansit Gry, which gave , 
2 tise ta immediate cause (a), (6) 
= etina hevundensing tease DUE TO, OR AS A CONSEQUENCE OF 

fst fd 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART |(o) 


This certificate should be executed within 24 hours ofter death 


se execute the certificate, writing the word “pending” in pen 
cremotian, or removal, ond in ony event within 72 hours a 


3 
iS 
oO 
o 
ie 
‘o = 
3 = | 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a ; 
Z / = WAS PERFORMED? re wO 
fs & 2a. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B) 
e 3 = | PRIMARY x] OR CONTRIBUTING OUR AM, : ie 
Ss2¢2 3 | Cusco 3 pm 5-18 69 | Climbed utility pole 
z ae 4 2 [2d INURY OCCURRED 2ie, PLACE shee (At home, form, street, DIF LOCATION Street or R.F.D. No, Gity ar Tawn County State 
5 o WHILE NOT WHILE ae office building, etc. A 
= tee’, arwor C1) work unds of Ce aia High School, Prince George County, Md. 
2 SE z/¢ > 22a. I certify rere charge af the remains described baa heldan Autapsy$], —_Inspectian KJ, Inquiry [_], and in my apinian 
= 3b 3 death resulted fray: Ne Accident Bx], Suicide [1], Homicide [er Undetermined manner [_] 
e 
ta ae Hier meDica EXAMINER — [J] 
mee Ss ACTUAL Me 
Pong pee SIGNATURE KZU4 mp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
PS eo gy penne ached DEPUTY MEDICAL EXAMINER 5-19-69 
= 3 es 3 NAME (Type) Sot yn Kehoe MD Riverdale yD Riverdale, Md, ADDRESS(Street, city, tawn, ar caunty} 
° ZEunot 
[= 


230. BURIAL, CREMAWION, 7 | 23. DATE ~—~——_| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
REMOVAL (Speq 
Burtat 5-22nd a Resurectio Clinton Pr,George Md 
: . Ge MAY 2 1. 1969. REGISTRAR'S SIGNATURE , 
a aisue i) Bt 6 Dp sac MAY 21 1969 p fitertsg jog 


ee 
FOR STATE 
HEALTH DEPT. 
=e 
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Ses 5 8//. 
3§e ‘ 
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Health priar to burial, cremation, or remaval, and in any event within 72 hours after dea! 


i 


LE: 


Al 


MSD» fe MARTLAND STATE VEFARTMENT UP MEALITL 
% 8/23 768 ink “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARVEAND 21201" 21mGK13 5/29/69kck 
07366 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ov 
1. DECEASED-NAME First Sank Lost 20. poe KNOWN] M nth = Day, Yeor 2b. HOUR 
(Type or Print) Lattimore Mae avy Hl cc 69 692389, 
eh A pala OF BIRTH 1.898 6 ares 2. DATE PRONOUNCED DEAD 2d. HOUR 
F Negro [30 Aprsl_ 199g" "rs col ial eel el Bw 
70, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED Cinever married [1] 9. COUNTY OF DEATH 


8th Carolina 


USA wiooweD [J] 


DIVORCED ([] Prince George Md 


10. CITY OR TOWN OF DEATH 
Cheverly 


1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
iis street oddress) 


120. USUAL OCCUPATION (Kind of work done 
during most of working life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 
reorge!t ene 


Tae. CY OR TOWN 13d (NSIOE CITY LIMITS? 
ge Pleasbnf G00 


13e. STREET AND NUMBER 


14, FATHER'S NAME 


72h9 Booker Drive, 
First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 


(Yes, no, or unknown) 


{IF yes give war or dates of service) 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


“] 2 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 


lst. 
PART 2. OTHER SIGNIFICANT 


190. DATE OF OPERATION 


‘APPROKIMATE INTERVAL 
‘BETWEEN ONSET ANO_OEATH 


IMMEDIATE CAUSE (0) Heart failure Min. 
DUE TO, OR AS A CONSEQUENCE OF 
() Arteriosclerotic heart disease unknown 


DUE TO, OR AS A CONSEQUENCE OF 


(°) —E——EEEE Ss 
CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


70. AUTOPSY? 
ves C] 


NO EX] 


2io. EXTERNAL CAUSE WAS 


2b. TIME OF INJURY Month, Doy, Yeor ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
Zid. INJURY OCCURRED |] 21e. PLACE OF INJURY (At home, form, street, 2IE LOCATION Street or RF.D, No. City or Town County Stote 
waite WOT WHILE foctory, office building, etc. 
AT WORK O AT WORK 
22a. | certify that | teak charge pf the remains described gbave, heldan Autcpsy[_], _—_Inspectian PX}, Inquiry [%}, and in my apinian 


death resulted fram; 


4 ALMA 


éhn Kehoe,/MID., Riverdale 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


[ 230. BURIAL, CREMATJON, 


Deve (Specify) 


Natuyg Accident YJ, Suicide (_], Homicide [[], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [[] 

mp. ASSISTANT meDicaL Examiner [_) 
DEPUTY MEDICAL EXAMINER Ed 

ADDRESS(Street, city, town, or county) 


ORY 


caused [34 
V 

22. DATE SIGNED 

SRIHO6G 


fo) 
4 


Oy itis a TT 


‘23b. DATE R CREM 


24. FUNERAL DIRECTOR 


1 LAND STALE VEFARIMENT UF MCALT 
ees, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sn J 
FOR STATE 7367 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07361 
1. DECEASED-NAM First Middl 
HEALTH DEPT. eas tae Fi ide y eatherman!™ 72. DATE KNOWN] a Pe ut Cie 
ESS Lewis Lee sioebgoamab: DEATK MATED (2% 
asia ca 5 3. SEX 4, RACE 5. DATE OF BIRTH 6. yeaa 2c. DATE — ma 2d. HOUR 
20, as) br Marth 
sees 10 Aug 1908 | 60 'w["™] “| [™ | tm 5 OY 16 hy 69 9:58 
ey 4 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED Eg|NEVER MARRIED [_] | 9. COUNTY OF a 2 
6. Bue out”) Maryland U.S.A. wioowen []__ovorceo] | Prince George ra 
€2. & __ [10 Cy OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital  [12o. USUAL OCCUPATION (Kind of wark done 125. KIND OF BUSINESS OR 
HL See Ae give street address) e durin posaiaoriing tite, even if retired.) | INDUSTRY 
ee uy he : Prince George Hosp one 
BS es Pe To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 3c. CITY OR TOWN —_[i04.1NSIDE GY UMTS?” 13e. STREET AND NUMBER 
BO 8 lal 1.0 Prince Gedrge Hillsiderscj wm | 0h 51st Ave. 
2 @o io put 
3 SS = S& , [14 FATHERS NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
= ie ae Emory Leatherman Annie Heerd 
SE s¢ 
eu SB be se WAS DECEASED EVER IN US ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
= = z= Na, or unknor (if dates of 
= Be ea is me) | oememucemnsetal E Mrs. Anna M. Leatherman Braddock Hgts. Md. 
g 2 ee ba 
5 = ES £ 18. CAUSE OF DEATH fete only one cause per line far (o}, (b), and (<).) yale as we taal 
25 E% Va ; IMMEDIATE CAUSE (a) arcinoma of lung 
Pyeng t Gane x DUE TO, OR AS A CONSEQUENCE OF 
gis £s Canditions, i any, which gove a 
=Stce = SS rise to immediote couse (a). 
be 3s mialind ihe nUerlyinenese DUE TO, OR AS A CONSEQUENCE OF 
ie Ir ee last. 
5 Mes a5 ax (0. 
2= ere PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o 
~ CONTRIBUTING TO DEATH 
Sy ae | 
4 = [<3 
Sie S53 es = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
= = is RI s 
AS eS ee 3 s_L z Sept 1968 LUBE Bebsy for carcinoma YS] NOE] 
res 25 & fio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Year Zl. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
geez ee = | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 4 
Sssges = [cause oF Death P.M. 
Zet=an 8 = [2id. INJURY OCCURRED 7 2le, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 
ZE~0506§ WHILE NOT WHILE foctary, affice building, etc, 
Stoo 3 Bs AT WORK AT WORK 
~< Spa * 
a 2 <5 ge 220. | certify thot | took ee of the remoins geéscribed above, held an Autopsy[_], —_ Inspection FE], Inquiry and in my opinion 
< 4 5 . ee Fi . 
yess SI 3 death ae from: al cqusesAs], /Afcident [_} Suicide [_], Homicide [_], Undetermined manner [_] 
w» 2c 
e gf5e 24 CHIEF MEDICAL EXAMINER (7 
25 248..°) 
> =e 2a SIGNATURE Gan Fhe, op, ASSISTANT meDicaL Examiner [) 22b. DATE SIGNED 
= oe Ss wu a 
23528. EXAMINER'S Hct si hge, M.D., Riverdale DEPUTY MEDICAL EXAMINER o = 
B= ess NAME (Type) ADDRESS(Street, city, town, ar county) Cheverly, Md. 
Pat eres et 
o ffuot 3c. NAME OF CEMETERY OR CREMATORY %d, LOCATION (City or Town) (County) State 
i = 


Resthaven Memorial Gard¢ns Frederick Co. Maryland 


A 
ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ES ey £86 Frederick, MarylayaMAY 2 9 1969| 90%. ' 


VR AISME [ 
TOM REV. 1/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executéd within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


rs artel 


SI 


th 
ag 


within 72 hau 


Pel 


illed in b 
mt papers. 


¢ 


plete! 
vent, 
~ 


physician and 
en please remav 


th 


, crematian, ar removal, and in any 


igned by the attendin 
-transit permit. 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


shautd be filed with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR 
directar, pag 


s 
fe 
= 


x 


114 FATHER'S NAME 


07368 


1, DECEASED-NAME 


First 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARTLAND STATE DEPARTMENT OF HEALIA 


07362 


2b, HOUR 


CERTIFICATE OF DEATH 


lost 


Middle 2o. DATE OF DEATH 


(Type ar print) Betty Jane Lowe £32 
3. SEX 4 RACE 5. DATE OF BIRTH 1 UNDER 24 HRS, 
i DAYS. ‘HOURS: MIN 
Female White 6-29-27 YRS. erate 
To, ait (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EX] NEVER MARRIED[] | COUNTY OF DEATH 
country 
Maryland VewSe Aa widowed DIVORCED Prince Georges Md. 


10. CITY OR TOWN OF DEATH 
: j 
2 Riverdale fi 


~ 1130, USUAL RESIDENCE (Where deceosed |i 
jadmissian) STATE Ma 
. 


iver 
13h. COUNTY Mont. 


11. NAME OF wae OR INSTITUTION (!f not in hospital 12a. USUAL OCCUPATION (Kind af work done 
- durin af life, even if retired. 

Leland Memorial Ho gp. 3 "He wits 4 
13e. STREET AND NUMBER 


13c, CITY OR TOWN Tad. INSIDE CITY UMITS? 
Silver SpripssO oO [12 Rigley Rd., 


12b. KIND OF BUSINESS OR 
INDUSTRY 


ae street addre: 
Home 


ugene 


if institution: Residence before 


First 


John 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(it yes give war or dates of service) 


Yes, na, ar unkinoyn} 


IMMEDIATE (. 


Ly? 
Canditions, if any; which gave 
rise to immediote cause (0), 
stating the underlying cause; 
lost. ee Sa 


~~. 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING 
[lor CONTRIBUTING [7] CAUSE OF DEATH 
{If either, notify medical examiner) 
21d. INJURY OCCURRED 


couses stoted abave, (I) 


18, CAUSE OF DEATH (Enter anty one cause per line far (a), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: 
+ 


Jie. PLACE OF INJURY 


Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
William Best Ethel May Lowe 
Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
husband/Medical Record 
APPROXIMATE INTERVAL 
(a BETWEEN ONSET AND DEATH 
ase ACUIT CEREBRAL HEMORRHAGE 2 DAYS 
DUE TO, OR AS A CONSEQUENCE OF ( S Pon TANEO OS, CIRCLE oF wit ing 
DUE 0 OR AS A CONSEQUENCE OF 
3} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES nO CAUSES OF DEATH? Ves 


2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
HOUR AM. Month Day Year 
PM. 19 


AT HOME, FARM, STREET, Ar) 21f. LOCATION Street ar R.F.D. No. 


City ar Town County State 


While o Not while 7) OFFICE BUILDING, ETC 

lot work —_at wark 

22a. | certify that (I) (this haspital) attended the deceased fram__° =", 19.49, to__g= 7-19.69, that (I) (we) last 
saw the deceased alive on SW 19.64, ond thot in 


(my) (our) opinion deoth occurred on the dote ond haur ond from the 
pe 


e) (did) (did nat) view the body after death. - KE40e Nort Fiero 
PHYS. 


ATTENDING MED. 


DIRECTOR 


STAFF 


I OU A4 DEGREE PHYS. 


22b. SIGNATURE 3 


~ 


22d. PHYSICIAN'S 
NAME (Type) 


Cc, J. Houmann, M. D. 


22c. DATE SIGNED 
Fa Oo Oo] FY may 64 
22e. ADDRESS 


400 Queensbury Road, Riverdale, Md. 


BURIAL CREMATION, | 235. DATE 


pho AL (Specify) May 12, 1969 


74, FUNERAL DIRECTOR 


Francis H. Barber 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Pa: wn Rockville Mont. Md. 


vayoneine, va, ___ [HAUT ERs [ORNS — 


ted within 24 haurs after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate be exer 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
= 


MARTLANY SPATE DEPARTMENT UF NEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
078 CERTIFICATE OF DEATH 07363 
rAd NF Tine aoe Middle my 20. DATE OF DEATH db. LOO 
~s e oF print 
ype oF pri LE et 
3. SEX [%. DATE OF BIRTH [PONE YEAR| ONDER RS 
y 5-3/8 PP aA Bl | 

28 7a SETHPUAE (Stote or me 7b. CITIZEN OF WHAT COUNTRY? “S”” [8 Mppieo [] NEVER MARRIED[] | COUNTY OF DEATH 
Sen Weshwsten WS A wiOOWED fig DIVORCED frenes ‘s wd 
& as 10. CITY OR TOWN OF DEATH TIT NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION {Kind of work done KIND OF BUSINESS OR 
3835/0 . give streétaiddress) during most of working life, even if retired.) 
2s E ne 
& Se - ee tay ale (Where deceosed lived, if filial Residence bel 13¢ pe 0 TOW 13d, INSIDE CITY LIMITS? 
2.2 admission} 13b. COUNTY 

e £4 (Ge | Ys NOL] 
RSs l a} 
3 = 2 Pe ramners wa ey i 1s. 3 ER'S MAIDEN NAME First Middle Lost 
5 =~ C + y 

, Q ta ME Bri 
£35 Tho. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCAL SECUR a INFORMANT ‘2 ao 
Pel Yes. nob unknown) | (ll yes grve wor or dates of service) 966 dy the Brent 1905 Lincoln Rd. , N.E. 
aod 
ead e 18. Sis. CAUSE OF DEAT OF DEATH (Enter only one couse per line for (0), (b), gnd {¢).) eerween ONSET AND tear 
SS PART |. DEATH WAS CAUSED 8y: (QE ae Athen t- 
Se Ss /7y. NV, IMMEDIATE CAUSE (a) 
Bsc /n 
eos / DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditions, if ony, which gove et DP Oe Cot ls 
se tise to immediate couse (0), (b) 
pos stoting the underlying couse OUE TO, OR AS A PCL anal C2. 
7 last. 
D = 
ies 
D5 


PART 2. OTHER SIGNIFICANT CONDITIONS cee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


as 
190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMEDA 


200. AUTOPSY? 
Ys] nog 
210. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol_exominer) P.M. i 


9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( Al HOME, FARM, STREET, FACTORY.) 974. LOCATION Street or RF.D. No. City or Town County State 
While Oo Not whit eC) OFFICE BUIDING, ETC. 


jot work —_ot. tigi 
22a. I certify that (I) (this haspital) atte aye gernased to) WE sta ZZ 8 19S 7 that (1) (we) last 
- pane that in (my} (aur) apini6n death accurred an the date dad haur and fram the 
ew the bady 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


saw the deceased alive an 
ter death. 


SKB. We DATE SIGNED 
5 ATTENDING STARE 
C—arcror Ops. O 


22d. PHYSICIAN'S “ = 
a Fits LIU Ow, 
(OE EE a 
Bo. Hae CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) we {Stote} 
Bees ga) 5-29-69 armony Memorial Park |Landover , ryla 


24. FUNERAL DIRECTOR: a . ADDRESS 2So0. REC'D BY REGISTRAR 2Sb. RAR'S NATURE 
pina 9 1963 Pemordas | 


e 3 should be detached for use os the b 


should be fied with the Stote Dept. of Heolth prior to buri 


— 


director, po 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND otAIE DEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1s 07364 
—— = 
CERTIFICATE OF DEATH 
a? veg 1. DECEASED-NAME Zo. DATE OF DEATH 2b. HOUR 
= sus T int A 
8 $53 Giger) Odessa S. Maitre may" 38, 1989 5:15pm 
ke. Ss $. DATE OF BIRTH 6. ah Wy IF UNDER | YEAR If UNDER 24 HRS, 
= itthda: MONTHS: DAYS: ‘HOURS MIN, 
gS 8/29/95 Fe eel ke 
Leo Aa 7o, BIRTHPLACE (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
4 coun 
B = =e " Towa U.S. A, WIDOWEEYB] DIVORCED Prince George's Md, 
eee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
=z - Sh} sing st t address} ' during most of warking life, even if retired.) INDUSTRY 
= Sot g . e 
= 3s: 7 Cheverl rince George's Gen.Hosp Housewi Own Home 
=, 28a i USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare [13< CITY OR TOWN iad, insipe CY umiTS? —/13e, STREET AND NUMBER 
2 ere admission) — STATE mM 
Sas L Bowie SEE "OO 112310 Rockledge Dr. 
aes 2/ j First Middle 15. MOTHER'S MAIDEN NAME First Middle Tost 
2 
£ Ie ye / William Spaur Tibitha Wharton 
SSB 5 Ta, WAS DECEASED EVER TN US. ARMED FORCES? [16 SOGALSECURITY NO. 17 TNFORNANT Address 
= see Yes, no, or unknown: es give war ar dotes of service) < 
Sees no ) 482 16 8822 | Ward J. Maitre Same as #13 
= Ba i ; 
S sfe 18. CAUSE OF DEATH (Enter only one cause per line far {a} (a), ond ()) BEEN ONSET AN OLATH 
= §.2 PART |. DEATH WAS CAUSED BY: PF 
2 2s : IMMEDIATE CAUSE (0) 7 
Be oe A404 | DUE TO, OR AS A CON 2 
= oes Conditions, if arly, which gave b 
3S ~“<Ze rise to immediate couse (a), (b) ; 
iN esace stoting the underlying couse DUE TO, OR AS A CO! so * poe i Ata 
\X BREE bast e a t€ CEE e? rahe 
x Be 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED“0 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) m 
S es 
y 3 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 / are wO CAUSES OF DEATH? ye So 
= 


210. ACCIDENT WAS UNDERLYING 
{POR CONTRIBUTING [7] CAUSE OF DEATH 


21b. TIME OF INJURY 
HOUR A.M. Manth Day Year 
PM. 


MEDICAL CERTIFICATION 


21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18} 


(if either, notify medicol exominer) 19 
21d" INJURY OCCURRED] Zle. PLACE OF INJURY (AT NOME FARm STE FACORT)TZIE. LOCATION Street or RFD. Na City ar Town County State 
While [Nat while OFFICE BUILDING, ETC 
lat wark—_at wark Ke 
22o. | certify thot (I) (AERHSSPHFEl) aftended the deceosed fram_2ima” £7 _, 1920, ta_May SU 19 OF thot (I) PR) lost 
saw the deceased alive an 19 , ond that in (my) (ox) opinion deoth occurred on the date ond hour ond from the 
causes stated gbave, (I)>4%A) (die) (did nat) view the bady after death. 
vA 2c. DATE SIG 
4 ATTENDING MED. STAFF ay 31, 1969 
fj Lynpithd COM Y LM ES pgcror OO pas | ali 
id. PHYSICIAN bt 2e, ADDRESS i ‘ 
NAME(T¥Pe) Leonard P. Appel, M.D. 3231 Superior Lane, Bowie, Md. 20715 
BURIAL, REMATION, 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOYAt (Speci F 2 
shi ew 6/4/69 Memory Gardens Concord California 
24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 


lete, 


re! 


296. REGISTRAR'S SIGNATURE 
YCliavbhg 


1 BE Sms lSeeca Fidm FL MARTLAND STATE DEPARIMENT Ur REALM 


— AMS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07 3 6 e 
FOR STATE 07371 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT DEPT. ib eee First i 20, pe KOWNT] Month Day Year 2b. HOUR 
< e ar Print 
vos is Vincent Mande DEATH war E] 5=2-69 19 44900amn 
5° éf 3. SEX RACE S. DATE OF BIRTH 6. AGE {in yeors IE UNDER 24 HRS_}-2c. DATE PRONOUNCED DEAD 2d, HOUR 
aT t birthdoy ‘i ‘MONTHS: ‘DAYS HOURS M 
23x Fab i105 ee Se re oa 
“y SS To, BIRTHPLACE (Stote or oe 7b. CITIZEN OF WHAT COUNTRY? at Cl NEVER MARRIED O 9. COUNTY OF DEATH 
@.: es WIDOWED owored K] | Prince George's md 
En 


1 


ny 
. Ore 
g\ 


TO very Dicat EXAMINER: This certificote should be executed within 24 hours 


— 
eg 
w; 


h 


12a, USUAL OCCUPATION (Kind af wark done 
during most of working life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


. Tug OF HOSPITAL OR INSTITUTION (if nat in hospital 
give street oddress) 
heverl: Prince beor e Hospital 


130. USUAL RESIDENCE (Where deceosed es if institution; Residence befarel 13c. CITY OR TOWN : INSIDE CITY LiMITS? 


WBe. STREET AND NUMBER 


ae 
= 


q STATE rb. COUN 
>| “Wey rand pri eorge's Cor i{Hilletdets! "SLND 
: 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


in Item | 


Id be forwarded to the Chief Medical Examiner's Office 


oS Dean 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT "ADDRESS 
(Yes, no, ar unknawn) {if yes give war or dates of service) 
ame ff 


18. CAUSE OF DEATH (Enter anly ane cause per line far ‘ ae ), and (<).) 
PART !. DEATH WAS CAUSED BY: 
h < IMMCDIATE. CAUSE (0) Asphyxia 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


3 DUE TO, OR AS A CONSEQUENCE OF 


Caanemume att rs Aspiration of gastric contents 


tise ta immediate couse (0), ) 
sites Ont ying ele) | oue TO, ORAS A CONSEQUENCE OF ~~ Vomiting 


last. ~~ Associated with acute alcoholism 


-transit permit. File poges Land? with the State Depa 


s 
= 
g 
5 
3 
FS 2 
ES is 
< © 
; = 
= - 
2 = 
£ $ 
E a 
2 = 
iB ii 
3 ee 
eyes eae i 
= aie PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(c) 
> aa) = = a 
z er 
£ & - 
= Be 2 [[i3c. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 3 & / s WAS PERFORMED? vs] No 
a 2 = 
2 os £5 [alo. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Year Zc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, item 18.) 
Beak Fane = | PRIMARY [_]OR CONTRIBUTING HOUR A.M, s 
2 eis. s2 B {CAUSE OF DEATH P.M, 
eH 2S % [21d INJURY OCCURRED] 27e, PLACE OF INJURY (At hame, farm, street, if. LOCATION Street or R.F.D. No. City or Town County + State 
=~ 5 2 E Wau NOT WHILE factory, office building, etc.) 
2 ee og S AT WORK AT WORK 
Si sas 22a. \ certify that | took chagge af the remains described abave, held on Autopsy [X}, Inspection &], Inquiry [_],_ and in my opinion 
i, = S ‘ ae Fah 4 
Pero ore death resulted fram:  Nofyfal causgs (BF, Accidgnt {}, Suicide [[], Homicide [], Undetermined manner [_] 
a 
gise2 Zo Hier meDicaL examiner 
ees SHENATURE YF V®) AVF 7 up, ASSISTANT meDical examiner [J 2b. DATE SIGNED 
Seee” 7» ‘ : DEPUTY MEDICAL EXAMINER EE] ee 
5 ae ae) EXAMINER'S 
SoS A NAME (Type) “oD. Riverdale 4 ADDRESS(Street, city, town, or county) 
SoeE pi PAs A let d a I = oS 
FEno= 730. BURIAL, CREMAT Td. LOCATION (City ar Town) (County) (State) 
= REMOVAL (Spedh 
Burial itland P Mad 
; r Wa, RECD BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
VR ASME ’ 
TOM REV. te P| oMAY 7 1963 LL, 


i 


eexecu) fed within 24 hadrs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


quires that the death certificate/ bi 
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s 
3 
x 
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ARTLAND STATE VEFANTMIENT UF AEALIA 


] 07 37 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 
> CERTIFICATE OF DEATH 07366 
~ \3 ae ee = Middle last 2a. DATE OF DEATH 2b. HOUR, y 
(Type ar print) B ie E/ 2 4) bt95 Je / Month Doy Yeq ts, 


ry 
= 


S. DATE OF BIRTH 


ears PIF UNBERI YEAR/ [iF UNDER 24 HRS, 


jay) bids | AO WIN, 
YRS. 


Je. 


oe 
s & 72 fa SX 
oe is 70. Biv (Stote ar foreigny | 7b. CITIZEN OF WHAT COUNTRY’ 8. MARRIED Be] NEVER MARRIED] | % COUNTY OF DEATH 
ge country; 
eos aenKals sree ol sf icon DIVORCED tY/10.@ yy Cnr Z. eh 
22s 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitoly 120. USUAL OCCUPATION (Kind of workAflane D OF BUSINESS OR 
=5=9 i Q _ | sive syegt po, dugty dhast of working life, even if retired.) “T INDU ) 
ae i] DH anes, fd A 4 STELN) VO v77 = 
BSE . FF ution: Residence befare | 13c. CITY OR TOWN P Ye. STREET AND NUMBER 
a2 § : i Tose HO nists 
Bes 277 th Meu? PLAI he : 
é 14, FATHER'S NAME EA Middle Lost 1S. eo NAME, First Middle Lost 
3 XA0VD hte. 2 C245€ Poor o 
2 
5 


igned by the attending physician 


a 
= 
2 
& 

2 
v 
3S 

a 

= 
iI 


TO FUNERAL DIRECTOR: After this certi 


transit permit. Then please rema' 


directar, pa 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT ‘Adres, 
Yes, ngyarAinknawn) — | {If yes give wor or dates of service) rv _—" 1 
IV Ari “PO A 6 Hore Nh 


Nie a: x7 “CO LOKP QE 

18. CAUSE OF DEATH (Enter only one seer (6), Le eZ ‘ em P Zz Eee 

PART |. DEATH WAS CAUSED BY: i a OY. 2 
tbe Zyex b'ticy~ PEYLY/ 


IMMEDIATE CAUSE (a) ed ve 


- 


ar remaval 


S 440/™x DUE TO, OR AS A GaNSEQUENCE } j 
o M 
= Canditians, if ony, which gave (LA (Si RAS a Drahuy A Live fe 
ERS tise ta immediate cause (a), (b) rs 
s stating the underlying cause DUE TO, OR AS A{CONSEQUENCE OF SS a 
s3Q| [2 oa A 
3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2x9 ]2 
ae E [190 DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES WERE FINDINGS CONSIDERED IN CERTIFYING 
Se 1S : i CAUSES BF DEATH? 
ge § = yes No] 
= & 
2S. 8 |S [ilo ACCIDENT WAS UNDERTYi§o-" | 21. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
BAN = | Cor conreisutinc () cause proéath HOUR A.M. Map Boy. Year 
35 & [llf either, natify medical @xominer) PM. 19 
2 = 8 =f 2id. INJURY OCCURRED | 2lle. PLACE OF INJURY ic ‘HOME, FARM, STREET, FACTORY, feet ar RFD. No. City ar Tawn County State 
ENS While 5 Nat while OFFICE BUIDING, ETC. 
so at work’ —__at wark ‘a 
2s Q 220. | certify thot (I) (this hospital) attends degtosed from__ 7 19 ta , 19227, that (1) (we) last 
axe saw the deceased alive on. Uy. 19@Z , and/tHat in (fny) (our) opinfon deoth ocgdrred/on the dote dnd hour and fram the 
2g causes stated-abave, (I) (we}4did) (E46 not) yfew the bady after death. 
st enniURp Ga 
a= bose 
3 Ly é a ATTENDING MED, STAFF 
pa ~ LOL GRA GYS ¢ QO" DEGREE PHYS oirecror CJ pays, C1 


22d. PHYSICIAN'S de. ADDRE} 


a 
MM We Mawa wy 7 Hf gysc. A @ Ve3¢ Cait abs - Vtfesgrer L, ned 
7G. BURIALEREMAHON, | 23b. DATE 73c./NAME OF CEMETERY OR CREMATOR/” 28d. LOCATION (City of Town) {Cau (State) 
Para xa 6, 1169 | Disge Arotortn Cn, | Coen Gio “rl 


JERAL dius, _ ADDRESS % 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE a 
a Mall 25 Carnal Uy) LEC _| MAN "6 1909 Poeonrlay Vovtgee 


i 
hee 


shauld be fi 


Ake 


< 
a 
aes 
aa 


MARTLANY STALE VEFARIMENT UF AEALID 


OLE CAAA. 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
“Yes, na, arunknawn) | (If yes give war or dates of service) ee ae ‘= 8 pe gd Behe exe 
4-0 —— 5 77-O5-F> Aad <2 (Priblyped LEA Kawi ae. 


1 07 37 Ss DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 73 6 7 
a 
CERTIFICATE OF DEATH 
< Ne is {pees may First Middle tast 20. DATE OF DEATH 2b. HOUR, 
so SES lype or print Month Day é i) 
= 355 BPEL {al Va ye W249 
a aes a 3. SEX 4 ae ILE S. DATE OF BIRTH V6. AGE (In years [_IF UNOWR t YEAR [iF UNDER 24 HRS. 
= SRS J! lost birthday FOURS | MIN 
: (ae Va ze Unknown Penal iicl 
3 To. BHA (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 married [C1 Never Margie 9. COUNTY OF DEATH 
5 f 
Se aval Unknown 7. winowen pi oworeoE] | ye ‘ =a 
: ae 10. CITY OR TOWN OF DEATH Tr. NAME wheels OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af war rhgfone 12b. KIND OF BUSINESS OR 
‘E oo ae ' give street address), during mast af wosking life, even if retired} — | INDUST] 
S25 = (pte ‘ame, Cae tx a Cae Bed 
€ igs i Rees (Where deceased lived, if institution: Residence befare [xi 13d, INSIDE CITY LIMITS? | |3e, STREET AND NUMBER 
2) jodmissian) STATE 
8 /  Ascytind |" ZAC. __\Vpt Kner |X 00 | Lilla Ghee. 
eS 14, FATHER'S NAME 7 First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle Last 
a 
= 
3 
S 


Then please remove carbi 


=] 
eS a TATE INTERVAL 
€ 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (bYEnd(<}.) BETWEEN ONSET AND DEATH 

a= PART I. ri WAS CAUSED BY: t/a 

€5 / ai IMMEDIATE CAUSE (a) LD LA-Ctad LEE Z 

Ss : DUE TO, OR AS A CONSEGHENCE OF . 

as 7 i 

=’ Canditians, if any, which gave ET i ALF ; 

te e tise to immediate cause (a), (b}. = DE PAAT FO 

= 


igned by the attending physician and campletel 


quires that the death certificate be executed w 
ur 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


stating the underlying cause DUE TO, OR AS A CONS! a 
ih ea a BbActugi~ YS Ny? 
IN PART I(a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ISEASE OR CONDITION GIVEN I 
20a. AUTOPSY? 


190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ys] No 


2lq. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
(JOR CONTRIBUTING ([] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) P.M. ] 


‘AT HOME, FARM, STREET, FACTORY,’ i 
Ze, PLACE OF INJURY eet Sone ee ) 2if. LOCATION Street or R.F.D. Na. City or Town County State 


A OMG 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


a 


MEDICAL CERTIFICATION 


While Nat whit 
at ie) at work 


22a. | certify that (I) (this hospital) attendee dp mites tom FT PF WWF ha PYflFt7] \) O that (I) (we) last 
saw the deceased alive an ‘and thdt in (my) aur) apini fan death accuved anthe date afd haur and from the 
CUR SS Sas HONE) 1) (we) (did) (did ngt) view shebag)-¢fter death. 
ES. Ariane 22c. DATE SIGNED 
KDC? sot—pus orecroe C1 ons Ol s— “ae 
22d. PHYSICIAN'S 


4 
' Ze. ADDRESS 
NAME 6) PL GD) J" LA My, aoe oa: SAID b, ey, 


BURIAL, CREMATION, | 2b, DATE 3c NAME OF CEMETERY OR CRE er PY (ON (city ar awn) (County)” (State) 
ree 
Geto) \G/20/69 \+ Aiceels Ctcwdtd: Zlmee Leatoe- fll 


24. FUNERAL DIRECTOR, Lh, pat, _ ADDRESS GISJRA ATUG 
sig Leys Fares - Fry) jog” WeCmnae 


d with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ge 3 shauld be detached far use as the bi 
et 


directar, pot 


aS 
Ss 
ee should be fi 


MARTLANL STATE VEFARIMENT Ur AEALIA 


—t-~ | 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
073874 CERTIFICATE OF DEATH 07368 
beg 1. DECEASED-NAME i Middle 2o. DATE OF DEATH 2b. HOUR 
Bz a= {Type or print) / M 
oe So] 
Ee ty 6. AGE (In Come Teal woe ze rae 
lost birth D 
ae S marpieo BaNever maRRieD[-] | 9% COUNTY OF DEATH” 
@ SSa widowep [7] __vivorced [] seve Md. 
2a¢ [A2b. bi OF BSS C8 
33 ye 
Sse * S3ar- USUAL EIOENCE (Where deceased lived nfftution: ae Hon ka LL f 
a. ae 0 sien, STA 13h i 
Df ) Forks Va - 


Ylod 


The low requires that the deoth certificote be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


First 7 Middle Lost 


id ¢ 
= 
no 

Cas: 


basa Arles aE Fe ek 


fe = PECEASED ae IN U.S. ARMED FORCES? 16b. SOCAL 
Pio/or unifhown) ie ea Sree 
pNP" ee 


3 
= 
5 
z 
< E 1B. CAUSE OF DEATH (Enter only one couse per line for (0), aoe. ).) > WA TWEEN Cheer i ay 
eS PART i. DEATH WAS CAUSED BY: 2 
es r IMMEDIATE CAUSE (0) Air [¥en Ny ge 
es HY /A a DUE TO, OR ASA UENCE OF 
S , is 
= Conditions, if ody, which gove x Saas 
2 — Hse to immediote couse (0), (b} 
ae 


stoting the underlying couse, DUE TO, OR AS_A,CONSFQUENCE OF A % 
lost. SS Lat ; A ES Aap py Sa cate, a 
— () Ate eee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
v5 No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
(FOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol_exominer) PM. 19 


2\d, INJURY OCCURRED | 2le. PLACE OF INJURY Rl eet 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


While o Not while (7 


fot work —_ot work 


2o. | certify thot (|) (this haspital) attended th, scocses from__se#P JX 1% J, 0 _ Fi , 9 » thaiy()) 4 e) last 
saw the deceased olive on. SZ and theft in (my) (our) apinion tame acéorred an the date dnd ‘hour Gifd from the 
couses stated ohave, (I) (we) (didf(did nat view thet we'50d) Alter death, 


Tb, a 74 7A Ae We, DATE SIGNED 
Uf Ch fed LE pees é pirector C pins O 
72d. PHYSICIANG_—7 7” 7] 
NAME (Type) i c ST, fyi? 


BURIAL CREMATION, | = am 3c. NAME OF CEMETERY pep REMATORY * LOCATION (City or Town) (County) ok 
Se rect if A A 
fs d. (ls I Zliisd, AVISATE Lt i 


FRAls DIRECTO gas hae "9 919 RAR'S, te RE 
Va als 4) 7 ype gies ‘ 
4m. 1/09 1k a 


> 


x} 
5 
2 
a 
3 
a 
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3 
x= 
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s 
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° 
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£ 
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ho 
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MEDICAL CERTIFICATION 


After this certificate hos been si 


director, page 3 should be detoched for use as the bi 


rf 
ma, 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


i 


a Sy MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e 
7375 CERTIFICATE OF DEATH 07369 
< 1 1 DECEASED NAME First 4 Tost 2a. DATE OF DEATH 2b. HOUR 
e ¢ ‘ (Type ar print) Martha May Manth 99 Day} 96 Seer ee, Ay 
5 3. SEX 4 ae S. DATE OF BIRTH 6. AGE [ryan ears, FUNDER 24 HRS. 
5 ONES Female White 25 Juky 1883 Keg ee | ee 
£ >a Ss d - 
3 2.3 Jo. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [7] Nev 9. COUNTY OF DEATH 
3 u : ER MARRIED [_] te Been! 
at Ss county) Ohio U. Se Ae erties DIVORCED [7] o4/ Prince George's ts 
= ! 
« £2288 10. CITY OR TOWN OF DEATH 17. NAME OF Taos (Ifratinhaspital 120. USUAL OCCUPATION (Kind of work done] 12. KIND OF BUSINESS OR 
= See sirpet dug f life, d.) | IND 
€ 555/ANwatteville 1H Yoletellow St. raraaae yatiralts ven oes) | NOSE Home 
3 oS AJ ga. USUAL RESIDENCE (Where deceased livéd, if institution: Residence before /13c. CITY OR TOWN 13d, INSIDE CITY WTS? 19g, STREET AND NUMBER 
s 
g * z/ edmission) STATE Marryland| > OWN Pr, Geos | Hyattsvillers( soC) PSU). Longfellow Street 
3 
[ af 2 SOT4. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Wes 4 f Pedder E.<S¢hW@ cher Elizabeth Benecke 
V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO._‘]17. INFORMANT id 
Bab eaaeelly arunknawn) | (yes que apeegotes of sere) None Joan E. May Same as 2% Daughter 


PPROKIMATE INTERVAL 


Sf P sarossi 1B. CAUSE OF DEATH (Enter anly ane cause per fine for [ (b}, and (¢).) BETWEENONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: f le “. 5 jp 
ATH AS MEDIATE CAUSE (0) RAL GASTRs- Eats bf1T1S x¢ UGA. 


fi 


DUE TO, OR AS A CONSEQUENCE OF 
(b), 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Génebatets ARTE 0 sctéos;c «vl CéeERRI- VARUIAR atic ag ene 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
>» Ye no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 7 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B} 


-tronsit permit. Then please remove corbon 


prior to burial, cremation, or removal, ond in an 


x 


Conditions, ZL which gave a2 


cats 


quires that the death si is 


Poge 4 moy be retained by the hospital or ottending physician. 


Lo 


= 
ford 
8 
S 
8 
= 


After this certificate hos been signed by the ottending physic 


directar, poge 3 should be detoched far use as the burial 


should be filed with the Stote Dept. of Hea 


~ (TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR ia Manth Day Year 
a (If_either, natify medical examiner) 19 
S| a ae OCCURRED | 21e. PLACE OF wai (i HOME, FARM, i" FACTORY)! 21f. LOCATION Street or R.F.D. No. City or Town County State 
<I je [Nat while OFFICE BUILDING, ET 
A fot ie at wark ad ral 
22a. | certify that (I) (this haspital) tal oliyapertie ies the deceased from 19 , ta AKA 19.4 , that (I) (we) last 
saw the deceased alive an___¢<~ 20 | and that in (my) (aur) apinian death accurred an the date”and haur and fram the 


causes stated abave, ms (gs) (did) (didnot) view the bady after death. 


nas 5 IES - 2c, DATE SIGNED 
Ae WEL, ol ae oeoret pHys, ET pinecron CO pus, DO] y-2 2-6 4 
fest ford prysician’s Be be 
NAHE pCO 0 V4 L &. FLEISL HEL Vike) LES Lyf UIGATSVILLE, "pf, 


BURIAL, CREMATION, 23b,, Dj Dh /| 23c. NAME OF CEMETERY OR CREMATORY at sleet (City or Town) po be eee 
Bully Sebinb e| 5/2h/69 Ft. Lincoln Cemes Colmar Manor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR: 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY "3 196 ISTRAR'S SIGN. 
two IN) | Francis Gasch's Sons Hyattsville, Md. oMAY 23 | Peele agen 


| MIARTLAND JIATC DEPARTMENT UE MCALIET 


ee 07 37 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 073 710 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH s 
HEALTH DEPT. |} pectasto.Nane Fist Middle cH $0 20. DATE KNOWN[] Month Day Yeor J 20. HOU) 
ote para Stanle Wad iioeed am mao) 5 309 69 PEK 
nore J 
sek Bee RACE 5. DATE OF BIRTH 6. AGE (in years TF UNDER T YEAR ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
= os ae lost pighday) [MONTHS | __DAYS : . 
tz fw 2 hugs, 1952[ Se | Le || es 309 fel 
al / |7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED [] | 9. COUNTY OF DEATH 
@.: S ene Gers WisSok. winowen (] —ovorceo [] | Prince George Md. 
= ous / 10. CITY OR TOWN OF DEATH Uy NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION {kind of work done 12b. KIND OF BUSINESS OR 
eis = 4 Ghevert give figetsaddcess) George Hosp duringappst of vorkipa fife, even if retired.) INDUSTRY 
£62? fo] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare] I3c. CITY OR TOWN 194. INSIDE GV UNITS? [13e. STREET AND NUMBER 
os SE Uist rch Br urbia Washington] wx) oC) | 6400 E. St., N.&., 
e oe —=====[=S—S=_=——=["==x=<"__{_——_[T_[=—[—_—S———————ee 
2 Es 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
22 
=f - Joseph McPherson Elva Johnson 


5760 


necessory, pleose execute the certificote, writing the word “pending” in p 


PRIMABELCRGR CONTRIBUTING 


‘21b. TIME OF INJURY Manth, Doy, Yeor 21 vee oreeae at gi aangot te ep 1B.) 
. oe 


MEDICAL CERTIFICATION 


= 
fe 
s 
x=) 
is 
; 3 Toa, Was DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= = (es.no,orunknawn) | thmsmveordinoten) 79h 0711 | Mrs. Elva McPherson; Same as #13 above 
Ss Pirin phd hes Bie hi 
~~ & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Teast Aaserii 
£ = PART I. DEATH WAS CAUSED 8Y: ration of brain 
z = oye IMMEDIATE CAUSE {a) Jacerati 
x ey 6,0 DUE TO, OR AS A CONSEQUENCE OF F a 
2 $ Conditions, if any, which gove Trauma auto Accident Minutes 
= ie rise ta immediate cause (a), (b) 
S eS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 ib ts sae 
< s he @ 
2 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
S 5 ee ae 
S 5 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
. — WAS PERFORMED? 
= S YES NO 
= S Blo. EXTERNAL CAUSE WAS 
es 
s 
2 
c=} 
— 
2 


Page 3 should be used as o buriol-transit permit. File pages lond2 with the State 


the funeral director. Poge 4 should be forworded ta the Chief Medical £ 


OUR AM. Z 

s Ps CAUSEOF DEATH as Oam 5 30 69 and Sheri 
= = 5 21d. INJURY OCCURRED El? PLACE Gh Lae (At ce form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

=| factary, affice building, etc. 
S228 atone C1 vor treet Sheriff Rd P.G, Md. 
~< >, > 
S be sl 22a. | certify that | tack charge af the remains describe@abgve, heldan Autapsy[_], Inspection [X]}, Inquiry [t, and in my apinian 
= 5 a : ? 
y Boa death resulted fram: , Suicide [_}, Hamicide Undetermined manner 

2a fi 

sz en CHIEF MEDICAL EXAMINER [7] 

eat" ACTUAL o 2b. DATE SIGNED 
=4 <a = SIGNATURE : mp. ASSISTANT MEDICAL EXAMINER . 
eS : 
z 5 ee errtonn ‘ i ‘ DEPUTY MEDICAL EXAMINER Gq 5-31-69 

hn i.D., Riverdale 
Pa sss NAME (Type) Je Kehoe, M.D., ADDRESS(SHeet, city, town, or county) 
2 

° nok 
e i 


Ea ay rn) [ev eger _| 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify 
Bani A) Harmony Mem. Park Highland Park 


iS O77 d 
LED RR, CAAT fete ADDRESS =H BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Sg 


1820 9% St., N.We [oWUN 5 1969) feerwe, Qeectee. 


VR ATSME (5) 4 
10M REV. vast { 


a. MARTLAND STATE VEFARIMENT UF AEALIA 
an, 07 217 ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH O73714 

HEALTH 7 1 Leer Firs Middle Lost 2a. DAE KNOWN] Worth Dey Yeor Jb. HOUR 
% Charles Melvin Meador IIT ota Matto 6 5~1~69 19.2 30: 
ia 7. SEX RACE 5, DATE OF BIRTH (6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
aa £ eu) “ gl MONTHS DAYS HOURS Rath pr eer 
= Male ite  |11~12-1951 69 _if12s M 

ES - To. BIRTHPLACE (Stote or me To. CITIZEN OF WHAT COUNTRY? aaa LIINEVER MARRIEDE] | 9. COUNTY OF DEATH 
E = oWashington D C USA wow (wort) | Prince George's Ma. 
eg aS 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
= 3 Z e street oddress) A during most of forking lite, even if retired.) {INDUSTRY 
ee Cheverl Blas nce ge Hospita Painting co Painting 
< £e ; 13. CTY OR TOWN T3aINSIDE CTY UMTS? J 13e, STREET AND NUMBER _ 
ees / ( 
5 23/15 vlan. g Hiya Ys 00) | 7007 Farragut Street 
Bz 5 14, FATHER'S NAME First Middle Tost 1S. au MAIDEN NAME First Middle Lost 
I 5 Charles M Meador jr Margaret 4 Powers 
Tho, WAS DECEASED ae INUS, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ‘ADDRESS 
es, NO, iNknown| (lf yes: doles of ite) + . 
Cee ae a] sorter = Sonn eae) | AChen lee aM Mendar tos Hyattsville Md. 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: H 
IMMEDIATE CAUSE (o) LAaCeration of bra 


v DUE TO, OR AS A CONSEQUENCE OF Skull fracture 
Conditions, if ony, which gove = ‘ 
tise to immediote couse (0), 0) Trauna auto accident 
stolpiift he toiet ninaeie es DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


2 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
22 WAS PERFORMED? ie No Ba 
Es 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, em 1B.) 
= | PRIMARYE] OR CONTRIBUTING [] |_ _HOURA.M. ) J i 
& |LCAUSE OF DEATH 12:29am _5-l1- 969 | Driver of car involved in collision 
,| 2 Y2id INJURY OCCURRED [Te PLACE OF INIURY {A home, form, stree, Tif. LOCATION Street or R.F.D.-No City or Town > County Store 


office building, etc.) 


focory, 
100 


Page 3 shauld be used as a burial-transit permit. File pages 1 


Health priar ta burial, cremation, or remaval, and in any event within 72 hau’ 


necessary, please execute the certificate, writing the ward “pending” in penciin Item 18. Give Pages |, 2, and 3 ta 


TO oepury Dicat EXAMINER: This certificate shauld be executed within 24 haurs after sco, delay is 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Examyfer's 


3 
- l i : 
Ey ~ arwone (1 at wore Od Annapo Glen Ridge, Prince George Co., Md, 
Be ie 22a. I certify that | taok charge af the remains described abave, heldan Autapsy[_], _—Inspectian BK}, Inquiry [_], and in my apinion 
oo death resulted from:, Naturglxouses LJ, Accig&ytt Suicide [_], Homicide (_], Undetermined monner [_] 
eu 
se y CHIEF MEDICAL EXAMINER [J 
ry / 
oz SIGNATURE DP a ZA ha AT mp, ASSISTANT MEDICAL ExamineR [_] 22b. DATE SIGNED 
a5 BA : DEPUTY MEDICAL EXAMINER fic] 5m 2—69 
ss |_| NAME (Type) Kehoe MD Riverdale q ADDRESS(Street, city, town, or county) 
“2 Bo. Rea aa 23b. DATE 3c. NAME OF CEMETERY OR CREMAFORY 23d, LOCATION (City of Town) (County) (Stale) 
pe cil ks . Tea 
uria May 3, 1969 | Ft Lincoln Cemeter Colmar Nanor Pro Geo Nd. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


oe “ F. Gasch's Sons Ilyattsville, Md. om MAY 5 196¢ 


10M REV. 1/1 


| 
dedth. 


he funeral 


6 
yt 
ite 


xecUted within 24 haurs after 


beim 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


sexy 


oe 


After this certificate has been si 


e 3 should be detached far use as the burial: 


MARTLAND JIATE VEPARIMENT UP MCALET 


Ee 9 7 37 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
‘ CERTIFICATE OF DEATH 07372 
Ne 1. DECEASED-NAME Lost 20. DATE OF DEATH 2b. HOUR 
z é ae 0s 0. ee Month a Doy Br Ee A, M 
73 3. SEX . S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
BS SY Ap. is Le, Ler LEQ S | last Signe waa eis cr 


To. eee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD (épwever marrico[] 9. COUNTY OF DEATH 
nnn PRY La ne 24S 7) winoweo [-] DIVORCED LAIVOE CB exeet ne 


(TJ ORCONIRIBUTING [.CAUSE OF DEATH HOUR A.M. Month Di Ir 
(If either, notify medicol exominer) PAT 19 


LS 
3 

= a 10. CITY OR TOWN OF DEATH an NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = yi y Cheverax snpsnetattes|Gcorges Hospital during p Pe pacngiie ug if retired.) (ND: Meas Fn Gn 
oy 

S5e' J30. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 

Bee lodmission) STATE 13b. OND, Cec CLIN Peake wee wl |Z sy Zz BO ODLZANMD LA 
S / 2 
2s = (7) 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
BSE /| Crecce PYherzas Aides | GLAvYS GAR ov 

25 5 / | 160. WAS DECEASED ae ne ARMED pilates ‘ 16b, SOC PIAS 17. INFORMANT Address 

oa Yes, no, prunkpown ‘yas give war or dates of service) Y : _ 

fe wep CSIWA EF Mikes  (3TE* / 

‘ "APPROXIMATE INTERVAL 
of E 16. CAUSE OF DEATH (Enter only one couse per “ae {0} GETWEEN ONSET AND DEATH 
2-3 
§.2 PART |. DEATH WAS CAUSED BY: OCPCRZ) A CRE 
es Ly IMMEDIATE CAUSE (0) DASL ALVA cS (IY 
Sine Td DUE To OR ASA GHStONINC oe a er re 
£25 Conditions, if ony, which gave ' SF CL SNSOLIEZEGTC. Cl“ D/ SEALE - 7 ye, 
Sa 3 tise to immediote couse (0), (b}, Fe 
see stoting the underlying couse( DUE TO, OR AS ay bas CHD es Ale etIL7C. LASUHEC.. Aa 
aise lost. Tt wo (0. IEA A FFT = 
Sus pl 
= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 

a w oe: ya 
2 a OVvetbeetr. nese ome Ov “Convme, 2S ©. FWE. 
3 = 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = —_—_——_—_—_ YES o No CAUSES OF DEATH? 
= = 
Ss S&S [2lo. ACCIDENT WAS UNDERLYING | 24b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= 3 
3 
= 


21d. INJURY OCCURRED } 21e. PLACE OF INJURY AT HOME, FARM, ea ret 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Ne C NURY (ae su 
fat work —_ ot work 


220. | certify that(I)Xthis hospital) attended the deceosed from_A"Z->y_, 19_Gaf" to SEA AG, that (I) (we) last 
G 


3 

a 

38 

3 

2 sow the deceased alj Ze5 19.’ ond that in¢my)2our) opinion deoth occurred on the dote ond hour ond from the 
& fe causes stated abave tI) {wel aid) (did nat) view the bady after death. ie 
5 = 2Ip-SGNAVURE C PD en ae 2c. DATE SIGNED z 
Sire ’ 3 DEGREE PHYS. aon eam) A ee 
3 rere MAIS Woodyard Road, Clinton, Md. 20735 
Se NAME (Type) Robert W. Merkle, M.D. loodyard Road, inton, id 
wso SS ee 
5 Bs 30. BURIAL, CREMATION, | 23b. DATE ‘Bc. NAME OF CEMETERY OR CREMATORY Q%d. LOCATION (City or Town) (County) (Stote} 
2° Begasnectv) 5/9/69 Arlington National Arlington, Virginia 

MA FUNERAL RECTOR Ghart E, Wilhelm FuB@eEL1 Hone 350. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

save |4308 Suitland Rd.,S.E., Suitiand,Md. 20023 | MAY 8 toc0 | o> 


ae 1 ) MARYLAND STATE DEPARTMENT OF HEALTH 


= 


TALK 


@., delo 


TO eeu ica EXAMINER 


0 Fi 3 7 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
« 


FOR STAT MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0737 
HEALTH DEPT. |’. cE First Middle Lost OR REE Salen gern ie me 
i 4 
a tS LESTER W MOLER veaTH mateo [3] May 8 1969 29 
3. SEX RACE 5. DATE OF BIRTH 6. mY {In inp 2c. DATE PRONOUNCED DEAD 2d Hog 
e r | Month De Y 
ee = M Jhite 25 Apr 1923 ih ayes! May BY "1969 M 
“a a To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED EAJNEVER MARRIED [-] | 9. COUNTY OF DEATH 
% 505 ons, Dakota USA wioowen F}) —owvorceo >} | Prinee George's nl 
#2. 2 agi 1 aa, ‘OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
oo > Pass iv dress s dusing most of working dife-evan ifeticad.) | INDUSTR' 
aoe ERS EC CYMNGI “PHIAGE’ George's Hospital |‘Hab¥red“YsiChier” |'Kémin asst 
S59 T30. USUAL RESIDENCE (Where deceosed lived, if institution; Residence befare] 13x. CITY OR TOWN Tad. WSIDE CTY UTS? T13e. STREET AND NUMBER 
ose E 2 odmissian) STATI. t3b. COUNTY (7? / Suitland v6 00 10(] | 4815 Romain Court 
3 & = ~2 > 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
4 ee 4 
Sess ae EDWARD MOLER HAZEL DEAN 
ex S28 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
eve ete = CE ene) ah threaten scl s Kathleen P. Moler Same as #l3e 
Bas 2R Bea eS ES Se ee ee 
zs = == 18, ile or cy ce cntfone cause per line far (a), {b), and (¢).) Tra Saal ld 
225 E : : IMMEDIATE CAUSE (o} Asoiration of gastric contents “ih, 
£3 , 
Sipe aloe, Gls DUE TO, OR AS A CONSEQUENCE OF 
ses # 3 Conditions, if ony, which gove 
Sus ore rise to immediote cause (0), 0) 
BSa s 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
27 e = | 7 () 
Seo £ 
Ber se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
AES RNS coy ell 
2s S 
Sse B38 = [/90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oo 2 & 3 WAS PERFORMED? 
ee gee = YS (x NOT 
—es oS © [Plo. EXTERNAL CAUSE Was ib, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 of Part 2, tem 18) 
Re aie eS a | PRIMARY [POR CONTRIBUTING [[] HOUR A.M * 
s2s2s = | caust oF DEATH 8:50pm 5 8 19 69 | Vomited and aspirated 
geea8 [2d INJURY OCCURRED Ble, PLACE OF INJURY (at ome, form, sret TIE. LOCATION Street or RFD. Na. City or Town County Stote 
= Ss factory, office building, eff. 
eeees Sele ne Same as #13 
2 = 4 % 5 m - i 
ge 5 eZ By 220. | certify thot I took chorge of the remoins described obove, held on Autopsy (74, Inspection [-], Inquiry F], ond in my opinion 
2 eo S a deoth resulted from: — Natyrgl causes {_]}, Accident FE), Suicide (J, Homicide (J, Undetermined monner (_] 
a3.e 
Said “aie /) Q CHIEF MEDICAL EXAMINER [J 
23525. d 
ae oe =, SIGNATURE \-V45 mp, ASSISTANT MeDicat EXAMINER [] BN iol 
F25e.2 cxaminers 2AM Kehoe, M.D., Riverdale DEPUTY MEDICAL EXAMINER [3% 5-8-69. 
FA = S 3 = NAME (Type) ADDRESS(Street, city, town, or county) 
2Eno=t 
4 


I 730. BURIAL, CREMATION 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) oe 
BRNO pet) / 5=12=1969 Olive Branch Cenetery Portsmouth Norfolk Va. 
exesiss Hame 


24. FUNERAL DIRECTORHODEY” e WilheIn 25a, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATU! 


4308 Suitland Road Suitland Maryland onMAY 1 4 1969 fe romtng Nesdge- 


YR ALSME (5) 
TOM REV. 1/68 


| MARTLAND STATO VEFARIMENT Ur ALAC 
— 0 9 380 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07374 
~~ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘t 
HEALTH eae 1. DECEASED-NAME First Middle lost 1a: DATE KNOWN] Month Dey Year [2 HOUR 
(Type or Print 
see teu” Florence Slizabeth Morgan on WOES =28-69 1g £02p 
sO ge 6. AGE [UWE T ven [ ~ FUNDER TERS '2<_ DATE PRONOUNCED DEA\ ‘OUR 
<= eS S 2 laa SPURTEOSBIETH lost ee ‘MONTHS DAYS: a Month Doy Y¥par 
S52 2 White | 4-8-1910 Q ves 2g" 6S" 9 12:50 
a By 7a. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [Se NEVER MARRIED [] | 9. COUNTY OF DEATH 
eo wows] overt | Prince George! a 
& 
yo Fo TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _|12o, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3a 3 a / give street acres duriag ae most gel wa eg ite. even if retired.) |{NDUSTRY 
een £ € € no 9) Ch ots 
BOF £2 7. institution: Residence before) 13. CITY OR TOWN | 04 SIDE GTV UTS? 13e. STREET AND NUMBER 
Sst FB y Fores e| YC) N00) G18 Marlboro Pike 
= a ff 1 dit, J chats 
3 E £2 5/ Ola tarmens name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sys z / Clarencd Zeigler Mary Shane 
oa Ss 2 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
2 Ne oe A ie I lh abe Charles E. Morgan 7818 Marlboro Pike 
3 = x = = APPROXIMATE INTERVAL 
ee SS ae 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) BETWEEN ONSET ANO CEATH 
S:s5 2 J 
Sot ES PART |. DEATH WAS CAUSED BY. MeL Aeraticeaneamonn 
ges ES : IMMEDIATE CAUSE (0) ‘ 
See 8. BS & = DUE TO, OR AS A CONSEQUENCE OF Carcinoma of uterus over 2 yrs 
3 as a a Conditions, if ony, which gove b) 
£2 rise to immediote couse {0}, 
cS 3 3 aa =, stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee es lost. = 
eee 2 i a ) 
22 2 ace PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
Sa aos 
Z£s ~ z 
ad es 2 8 s © [190. DATE OF OPERATION T96. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
~X S*=s 82/5 WAS PERFORMED? en 
28 2 So {= 
ees 5 5 “| = fm orem anew 2b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enier noture of injury in Port 1 or Port 2, tem 18) 
wee Se = | PRIMARY JOR CONTRIBUTING [] } HOUR am 2 
Seges 3 | cause oF Deata 
z ony 3 = s s E] 21d INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or &.F.D. No. City of Town County Stote 
ZEsr5a§& WHE NOT WHILE foctory, office building, etc.) 
Mood BS at work LJ ar work 
“gases 22a. | certify that | tack charge af the remains described gbave, heldan Autapsy{_], _Inspectian [3X], Inquiry [_], and in my apinian 
s 5 seo death resulted fram: — NafurAl causes)Bc}/ Accident [7], Suicide (J, Hamicide [[], Undetermined manner (_] 
ssske CHIEF MEDICAL EXAMINER = [[] 
ee Sie 
oe. ae a Oe ee Vir, E} L-4 up, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
Sesse tx eh ¢ . DEPUTY MEDICAL EXAMINER Gd 5-29-69 
S22sZ= han ea ‘ ADDRESS(Street, city, town, of county) 
as eBs NAME (lye) JOhh Kéhoe M.D, Riverdale, “d. 
eo FEno = | 230. BURIAL CREMATO! 2b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMO' fi 
Buriar” 5-31-1969 | Frederick Memorial Cem Frederi: coma Haryland 
i IST 2Sb. REGISTRAR’ SI 
4. FINGAL OREORG Bert E, Wilhelm Fune¥s'l* Home POND RCE 
Bree tine 4308 Suitland Road Suitland Maryland OATES HA Wl me. 


MARTLAND STATE DEPARIMENT UF MEAL 
] 0 i 3 8 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


CERTIFICATE OF DEATH O7T375 


2a. DATE OF DEATH 2b. HOUR 
Manth Day Yeor 
15 969 ORE) 
S. DATE OF BIRTH 


6 AGE(in yeors TE UNDER 24 HRS. 
last beh DAYS R Co 
uecenos 2/21/92 | 807? es [| || 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. waReieD [-] NEVER MARRIEDE] | % COUNTY OF DEATH 
“WW Ghington aD. USA woowogy oor] |Prince George's Md. 


1. DECEASED-NAME 
(Type or print) 


Middle 


pers. Page: 


aval, and in any event, within 72 hours after death. 


> oft, 
in by th 


= 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
dd 
= iye street oddres: dusi f warking life, if retired. WNQUSTRY 4 
= [3s 7¢|cheverly PLIES Georges Gen. Hosp. | "Baer ne) | "BSN truction 
= “3 A 
@ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE City UiMiTs?—[]3e. STREET AND NUMBER 
3 © 6 admission) STATE 
2 62 z pL MD ___| Prince George's Suitland __|'“U "U | 5500 shagyside 
S we / [TO FATHERS NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Last 
¢e . 2 
B fe Joseph H. Mortimer Jane Alice Herbert 
2 8&8 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 175 FRAT 
5 se Hu Mary Pierce, Step Datf#titer 
= ¥ ik ) EI 3 2 Pp Rau 
eps gestion) | forever |577-26-5758 | 5500 Shatyside Avenue, Suitland, Md., 2002 
- ao ~ APPROXIMATE INTERVAL 
S oe 1B CAUSE OF DEATH {Enter anly one cause per fine far (a), (b), and (c)) BeTWEN ONSET AND OATH 
cee ee PART 1. DEATH WAS CAUSED BY: 
8 §@5 ’ IMMEDIATE CAUSE (a) $ $ a 
re is Des ep ey > DUE TO, OR AS A CONSEQUENCE OF 
= 225 Ganditians, if any, which gave (b) Cardiomegal 
So. 2.5 tise 1a immediate cause (a), 
ia) £gecs stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
2S ot last, 
Sk sos = (9. 
NS ors, 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
s wa 
a en ee 
ee ae ce 5 
23 255 3 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cesar ieee //| (ts y CAUSES OF DEATH? 
Sule ote = vis Ze No] 
e52°s & [ive. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
26 vex [[10R CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
SeEEs5 & [lf either, notify medicol exominer) PM. 19 
= os 2 a A . 
Sie = ‘AT HOME, FARM, STREET, FACTORY, 
eB Ste 2. ORY ee} Ze. PLACE OF INJURY (A HONE An. TRE, FACTOR.) 214, LOCATION Street ar RFD. No. City or Tawn County State 
2 2£=39° lat work’—_ot work 
Z>Soo 220. | certify that his hospital) attended the deceased fram_May 7 , 1969, to 15, 19_69., thay) (we) last 
3223 Y sep : 
$5=5% sow the deceosed olive on 1 1969, ond thot in (my} (our) opinion deoth occurred on the dote and hour and from the 
Heese causes stated aboyes(I) (we) (did) (did nat) view the body after death. 
eo BE>s eegengies L)-, ATTENDING MED STAFF pe 
2o ; 
Se =o RK | SAL, ‘ DEGREE PHYS O oirecror prs, JX) 
Zia se / 22d. PHYSICIAN'S 2e. ADDRESS 
Fee 8 NAME (Type) Hepatic acon Prince Geroge! Le CR ae 
S 52 
S253 a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
ef o=R Kg uAL peat i Sui 
e£o% 8 5/19/69 Cedar Hill Cemeter Suitland, Maryland, 20023 
2 Be ai £77 DQRESS 25a. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
ve alps Wilhelm Funeral Hor! : 
is 30M k i Mead foud, RoR? z Ear Jand, Md.,2002BpagaV 19 {QRQ] vCtiianle, Lerhee, 


1 


@ 


uted within 24 haurs after death. 


exec 
‘ 


r 


preg 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARTLAND STATE DEPARTMENT UP MEALIA 


8 


| 0 ” 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07376 
? 
38 CERTIFICATE OF DEATH 
Ne A; Fp First Middle lost 20. DATE OF DEATH 2b. HOUR 
lype ar print} < 4 Oy 2 Month Day Yeg 52 
a LL be, Ye LV hs Leta, \LA ey LD FLA 
a 3, SEX 4 RACE 2 S. DATE OF BIRTH, ie (In yeors IPUNDER 24 HRS. 
AY fe gatbythday) DAYS IN, 
races mn. (ag AY 4S COL LES&s Ke ves] kad 
Bes ?o. he (Sjote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: waRRieD [7] NEVER MARRIED] | % COUN! DEAT 
A coun! 
£§s ” Np erbroo ; wlooweo [X} __bvoRceo ; id 
= a5 10. cy OR TOWN OF PATH 11. NAMEOF HOSPITAL OR INSJITUTION (If not in hase Vo. USUAL OCCUPATION (Kind of worl/done KIND OF BUSINESS OR 
Saga give sight address) 7 (Z during mast af warking life, even if retired.) DUSTRY 
rae 27 ( ) LLU MI Lr Lf L HAGDA; OLLI /) LE LL? 
BS5e Sy USUAL RESIDENCE 4Where deceased lived. if institutian,Aesi 4 eee belt INSIDE City LualTs? | 43e, STREET AND NUMBER 
SS) /)hadmission) STATE 
pect) “3 AA aol DE) Sa 00 LOL Yaad dvb s 
DES. 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
fe Crit) - ) 
e/e's X MAL A V1 ore, Vig AA, Tae eae. KOLAR ), -<} 
es Yo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SBCIAL SECURITY NO 17. INFORMANT Address 
4a Yes, na, ar unknawn) _ | (lf yes give wor or dates af service) fe yA, . 
ee: M4 Pig YO4AA fe ALT Ad 
a29 5 D) | APPROXIMATE INTERVAL 
ae & 18. CAUSE OF DEATH (Enter only ane cause per li (a), (b), and (c}.) BETWEEN ONSET AND_ DEATH 
38 PART 1. DEATH WAS CAUSED BY: i 
S=5 433 IMMEDIATE CAUSE (0) VOR ABOL SS o 
63s - f DUE TO, OR AS-AXONSEQUENCE, OF 4 
= Canditians, if ony, which gove 4 sy 
Ze tise ta immediote couse (a), (b) 
ae stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Va) 
20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
? 
Ys 0 CAUSES OF DEATH’ 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ine HOME, FARM, STREET, tarot) 2If. LOCATION Street or R.F.D. No. City or Town County State 
wt Not wi OFFICE BUILDING, ETC. 


fat wark —__at work 


22a. | certify that (I) (this haspital) nded e ey l= APF WOT 0 D=SA WBF, that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an. 19 €4Sy, and that in (my) (aur) opiian death accurréd an the datp’and haur and fram the 
causes stated abaye, (I) (we) (did) (did not) view the bady after death. 


2b. SIGNATURE go ATENDING MED Stat 22. DATE SIGNED 
octet HR Bie OO SM B-/ KEG 
NAMI o 
Ore 42 NFAY Drs MA Antaris MA 


Seales OF CEMETERY OR CREMATORY 1] 234. LOCATION (City ar Tan) (County) (State) 
‘ S-/F- £9 Ras a Vers ape ara XWiat) Gabi, fi 


ah 3 
DIRECTOR 25d. RECD-BY REGISTRAR if REGISTRAR'S SIGNATURI 
f ‘ 


Ww pple Qe (BMA, HS MLD Cpt 191969. | Perea, Vdlges 


je 3 shauld be detached far use as the burial: 


i 
~ 


shauld be filed with the State Dept. af Health priar ta burial, 


directar, pat 


ci 


MARTLAND STATE VErARIMEN! UF REALIA 


wane ' . 0 7 38 SC DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F 


OR STATI MEDICAL EXAMINER'S CERTIFICATE OF DEATH OT377 


HEALTH DEPT. 1. DECEASED: NAME Middle 20. DATE KNOWN[-] Manth Day Yeor [25. HOUR 


Ne 
hould be executed within 24 hours ofter = delay is 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


x 
This certificate s 


TO vero QDicat EXAMINER 


(Type or Print) 


0 ESTI. 
beaTH MATEO Gt 54-69 196:[160mm 


mn ard tes 
3. SEX 4, RACE $. DATE OF BIRTH 6 pos 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost erty] Month Dg 8 
E~ |veie limite |q-2¢-/?so | PZ" ns] L [| L 68" wes a5om 


ment 0} 


I) 


NEVER MARRIED [_] | 9. COUNTY OF DEATH 


: \ To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 
country) . 
} eos shin gton, D SA bivoréOL] | Prince George's Md. 
iad 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress) = dusing mpst of working lifg,even if retired.) | INDUSTRY. 
WY he Prince George Hospita. istrument Man el County 


# 


es lang2 with the Stofe D 


ines Office olong with form PM3. Poge 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exami 


yl Tad, WSIDE CTY UMITS? —[T3e, STREET AND NUMBER 

o 

aint el n ° Ys) ¥0F)_| 600 irry_Sgua Lane 

= V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
I / George E. Oates Mary E. Tyrell 

Yéo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMA i DRESS. 
(Yes, na, ar unknown) {If yes give war or dates of service) beware We Smith, Gener: Phelivery 
no | fall Timbers, Rarviend 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) Daievonnuocen 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__GUN_shot wound of neck 


Gg Lo 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave b) 


tise ta immediate cause (0), 
sraninctinehderlyinaieuse DUE TO, OR AS A CONSEQUENCE OF 


last 
eat (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


a 


Page 3 should be used as o buriol-transit permit. File pi 


Health prior to burial, cremation, ar_semoval, ond in ony event within 72 hou 


= 
= [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae WAS PERFORMED? 
AE yes] NOG 
35 [21o, EXTERNAL CAUSE WAS 21b- TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B) 
: = | PRIMARYSK] OR CONTRIBUTING HOUR A.M. : " 
rs = [cause Phy tel 0 b: 15pm. 5-4 1969 |Shot by accidental discharge of gun 
= _ | © [21d INIURY OCCURRED] 2Te, PLACE OF INJURY (At home, form, street, 21f LOCATION Street or R.F.D. No. City or Town County State 
cS ) WHILE NOT WHILE factary, office building, etc.) af 
S , atwork [Jat work home same as #1 
se 16 220. | certify that | taak charge af the remains described abave, heldan Autapsy[_], —_Inspectian [XX], Inquiry [_], and in my apinian 
BS death resulted fram: sfral causps (_], cident (2d, Suicide [1], Homicide [], Undetermined manner [_] 
£ 4 
SE- # /} L/ CHIEF MEDICAL EXAMINER =] 
= 
as wy, , haa LEC CH _n.p, ASSISTANT MEDICAL EXAMINER Oo 2b. DATE SIGNED 
2g EXAMINER'S . DEPUTY MEDICAL EXAMINER 5-5-69 
3 5 |_| NAME Civeg Ha ReHoeeNDk. pawerdsdensMn ADDRESS(Street, city, tawn, ar county) = 
“oO Bo. Baad REMATIO 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
phe 5/7/69 Epiphany Church Cemetery! Forrestville, Maryland 
sa 


25b. REGISTRAR'S SIGNATURE 
oMAY 8 1969 | Kotmrtag 


VR AISME (5) 
TOM REV. 1/68) £3 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificate be execu 


Poge 4 moy be retoined by the hospital or ottending physicion. 


< TO FUNERAL DIRECTOR: After this certificote has been si 


= 
gs 


MARTLAND STATE DEPARTMENT OF HEALTH 
07 38 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Iteml3 FilmGy13 6/16/69 kk CERTIFICATE OF DEATH 07378 


|. DECEASED-NAME First 2a, DATE OF DEATH 2b. HOUR 
(Type or print) Sarah nmi Oken 5 Month 31 Doy og O = A 


6. AGE (In yeors IFUNDER | YEAR IF UNDER 24 RS. 


3. SEX 4 RACE 
he jh MONTHS] DAI R Mi 
female white "(Ss ee 
To. BRIHPLAE (Stote or foreign | 7b. 7. OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] |. COUNTY OF DEATH 
ony’ Russia WIDOWED DIVORCED Prince George's 
& Md. 


10. CITY OR TOWN OF DEATH TI. WAME OF HOSPITAL OR INSTITUTION (Ifrot in hospital 12a. USUAL OCCUPATION (Kind of work dane ]12b, KIND OF BUSINESS OR 
/ARiv erdale give re 8lq Memorial dugseypassghwoying be, evenif retired) | INDUSTRY 


Home/ 


not known 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. bia cil 
neh na, 4g ee) (Fyes pum. dotes of service) eB 70 wz Sy) O35 / Va f Pew. 


18. | ]i8. cause oF Death OF DEATH (Grtasconlyione ase (Enter only one cause per line for fa), (b), and ( Y, 


Then pleose re 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4-23,g9 DUE TO, OR AS A CONSEOU 
Conditions, if any, which gove 


rise ta immediate cause (0), 3 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


{ast (3. 
PART 2. OTHER SIGNIFICANT CONDITION ¢ ALCL 1 DEATH BUT NOT eo? TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


permit. 


-fransit 


igned by the attending physicion and{ cam¥ptste 


z 
_» | 2] DATE OF OPERATION] 190. CONDITION 2 BLA, OPERATION ta PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s 
/qis CAUSES OF DEATH? 
A {= ves] NO 
s 
S f2la. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture af injury in Port | ar Part 2, Item 18.) 
& | Chor conrrrpurins (7) cause oF Death HOUR A.M. Month Day ae 
5 [lf either, notify medicol_exominer) M. 
= | 21d, INJURY OCCURRED 2te. PLACE OF INJURY ( AT HOME an TRE HER) 21f. LOCATION Street or RFD. No. Gity ar Town County State 
While — Not while OFFICE BUILDING, ETC. 
lat wark —_at work 2 
22a. | certify that (I) (this haspitgl) attended the deceased ~~ . 19.  t0__222Z47797, 9_2 7 , that (I) (we) lost 
sow the deceosed alive an. 19 opi that in (my) (aur) apinian deoth accurred“an ie dote ond hour ond fram the 


couses soles 


above, (I {we} (did) (did not) view,tHfe body’ lter deoth. 


Le tie ee men 2%. or SIGNED 

DEGREE PHYS __birector CO = POLE [4b 
Bs, B | td. LOCATION [chy or Toy) — or To — 
mVemcit|” Vie oondl wad 


, we a y f; f, Feng ESS 217° seep pa sind land b. - (Soils > a 


TSS 


should be fied with the Stote Dept. of Heolth prior ta buriol, cremotion, ar removal, ond in iy 


director, poge 3 shauld be detached for use os the buriol 


> 
-o 


= OATE 


/ 


@ deoth certificate be executed within 24 hours after death’ 


pletely filled i 
4, 


en pleose remove corbon poper: 
eventy 


~ 


th 


tronsit permit. 


After this certificote hos been signed by the attending physician ond cam 


TENDING PHYSICIAN: The law requires ‘thot 


Poge 4 moy be retained by the hospital or ottending phystei 


should be filed with the State Dept. of Health priar to burial, cremation, or removol, and in ony, 
= 


director, poge 3 should be detoched for use as the buri 


TO HOSPITAL OR AT 
TO FUNERAL DIRECTOR: 


VRAIS (4) 
30M REV. 1/68 


within 72 
4A. 
= 


Cr MARTOAND OUATE UCPARIMENT UF MEAG Lotemé3 filmGyl3 6/1) 
07385 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 


478 ken from birth certi CERTIFICATE OF-DEATH 08863 


1. DECEASED-NAME it Middle 20. DATE OF DEATH 2b, HOUR 


(er ba OLE it PS 1429 [te2%n 


‘ is & 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (Ih years IF UNDER 1 YEAR _| IF UNDER 24 HRS. 


f i : 
melo Caucasian finy 10,1464 ee ee | ee 
BO (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] Never MarRicD[ey’ | COUNTY OF DEATH 
Vianglawn SH wipoweD []__bIvorceD [J Mint? Gerpces id. 
10. CITY,OR TOWN OF DEATH 11. NAME OF ae INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done | 1b, KIND OF BUSINESS OR 
a ive street oddress) during most of working life, even if retired. INDUSTRY 
Cam ‘ 3 PRiwG S in > es Grou Us: o Nes; ital. 4 2 ) 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13 i AND NUMBER 
2 p oster Street 
District HptBO NE 79 


dission) STATE b. COUNTY 
edmission) (SIE Land ee e George 
1S. MOTHER'S MAIDEN NAME First Middle Tost 


rine 
14. FATHER'S NAME Middle Last 


RoBeeT Lesti€ OLiwere Linon DEna/ Buzzard 
16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Toa. WAS DECEASED EVER IN US. ARMED FORCES? ae 
Yes, 9 uunknawn) — | ("les give war or dates of servis) Fn eh E 5] 904 ca te = St 1s Heiet 
© : HTS 
18. CAUSE OF DEATH (Enter only one couse per 'p FOGG alld) nA eI oar pea 
PART 1, DEATH WAS CAUSED BY: 
hy BD IMMEDIATE CAUSE (0) - 
ah y 


/ DUE TO, OR P AO ad OF . 
cola He ateanttere Uaenbrane hence . SAFS. 
~“ 


rise 1a immediate couse (0), 
stoting the underlying cause, DUE i OR AS A CO! nen OF 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


s, 
z 
= [190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sl CAUSES OF DEATH? 
= ves 2 not] 
 [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) ° 
& | Cor contesutinc (cause OF DEATH HOUR AM. Month Day Year 
& [tf either, notify medicol exominer) P.M. 19 
% [21d INJURY OCCURRED] 2le. PLACE OF INJURY (At HOM. FARM, SIRE, FACORY.) 21f, LOCATION Street ar RED. No. City or Town County State 
While 5 Not w OFFICE BUILDING, ETC. 
lat wark —_ot wark 
Gj 
22a. | certify that (I) (this hospital), attended ais deceased-fyom_f~cr (AMMA, 19 OF ta KAA | 196 , that (1) (we) last 
saw the deceased olive on. i , ond thot in (my (our) opinfan death occurred of the date and ‘haur ond from the. 
fXauses stoted above, (I) (we) (did) (did taf [view the bady after death. 


Gia k. ATTENDING Mi STAFF 22c. DATE SIGNED 
[bx U1 DEGREE PHYS. ote oO MF OO bY 

Ps ees 22e. ADDRESS 

ae eee ee Malcolm Grow USAF Hospital Andrews AFBMI 


ane [Le [PUBLIC CREMATION” “'yteiiecton  oten 


4. ee 4 (Lf lrfr Lifts PPODRESS 250, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATHRE 
VA i ip bs y Woes 
(On 2 OAK 9 63 i A 


g 


4S, 


ecuted within 24 hours after death. 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death certifica 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


emave Garp la hid 1 
within 72 hours after 
SS 


permit. then please 


[-transi 


igned by the attending physician and Zampletely filled in by the fun 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any.event, 


director, page 3 shauld be detached far use as the b 


dA Ak th ALLL g L JN 2. 
vratde ere RAL DIRECTOR ADDR 95 AA y, 2%Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ote) LL Ah vit estat Mare Ke oiMAY 2 8 1969  KCLonles 9 
\ ane 


N7386 MARTLAND STATE DEPARTMENT Ur ACALIA 
bag DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item2a Filmohi3 6/16/69 kk CERTIFICATE OF DEATH 07379 
a eg First Middle Last 2a. DATE OF ou F . 2b. HOUR 
ee hy JUS Aw A LD MAY 13th) £86 M 


last_birthday} MONTHS win 
AY Weuy 2% sree) ee” ws |] | 


Jo. ee (Mote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDB2] NEVER MARRIED 9. CO OF DEATH 
country) i — 

A REL MI WIDOWED DIVORCED RiNOé EGR E Md, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

give street address) during mast af warking life, even if retired.) INDUSTRY 
KAU REC BAAOKL CKO CARP EL R GUS TRU CI, 
130. an RESIDENCE (Wheye deceased lived, if wy ae before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? "1 13@, STREET AND NUMBER : 
ladmission) STATE 13b. COUNTY “ 
pe LP) On FE, Mv Ree | SO OR [Agog we vA e Dé 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
cunm WW. OWEWS D BE. OWewss 

te WAS uae ER Ae: ARMED. beige , 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

es, ng, pr unknown! ‘y0s give war or dates of service) 

y 2/3 -0S-7 9M ARig OwtNS 4A) BEC, 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) B<I¥E ONT AND Des 
PART |. DEATH WAS CAUSED BY: 2 Ly a 


IMMEDIATE CAUSE {a) 


ate ae o 
fs s / u DUE TO, OR AS CP OF r 
Canditians, if any, which gave 
rise ta immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A -QNSEQ ENCE OF fe 


last. 3) ZOALL 


A Ltt 2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED yr TS DISEASE ORCONDITION GIVEN IN PART 1(0) 
C4 Rey Ll? 
DAtra fla JET AALS 


y, 
190. DATE OF OPERATION” 


T9b. CONDITION FOR WAIGA OPERATION WAS PERFORMED 19 AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. CAUSES OF DEATH? 
MAA ves C] no OK 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter ndture af injury in Part | or Part 2, Item 18.) 
[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medical examiner) P.M. 1 


MEDICAL CERTIFICATION 


TAT HOME, FARM, STREET, FACTORY, i 
whi ON gate le. PLACE OF INJURY (eis Aaa ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_at work Cal 


OZ ¢_, that (1) (we) last 
he ddfe dnd haur and fram the 


aS, a 
Ary ; 2c. DATE\SIGNED 
ATTENDING MED. STAFF 
aa 8) ANAL DEGREE PHYS. 7) oirecror CO pis, O 


4 


22¢, ADDRESS 


23d. we (City ar Tawn) (Coun (State) 
f 


€__ Ak, 


| 


jedth 
efol 


in 24 hours, sg 


fa 


quires that the death certificote be execite 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


7 ae 
The law rei 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


G SfoN td MARLAND JEAIE VEPARTIMCNE Ur ACALIA 
lek DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 073 80 


HtA-RBER CERTIFICATE OF DEATH 

Ne 1. tea aoe First Middle Last 20. DATE OF DEATH 2b. HOUR 

25 'ype ar print} =. p pes Month 

=) D2 QO QP M 

os HE FEE ZT LN = S 

es 3, SEX 4, RACE S. DATE OF BIRTH B AS itn ay 

ss ss, last birthday} ‘MQNTHS Days [HOURS 
ae: / A es, Mee ad oe) ll 
ae To, BIRTHPLACE {Stofe or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

MARRIED. ER MARRIED 

fa es “" PENNA SA winoweD DIVORCED [7] ; Eve F 
mark s Md. 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTI i priggos tole 120, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
as, N give street oddress, GE during an auinelts: even if retired.) 

5 so ‘ee A NemMe— Co. 

oe! 13a, USUAL RESIDENCE {Where géteased lied, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE ciTy iTS? | 13e, STREET AND NUMBER 

mee: y 7 lodmission) STATE 13b. COUNTY YESfe] NO “ 

ais 4 iO Se Dg Fog Et AOD LOth—_St ME 

& i . 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

5) JOHN Parker Sareh LLER 

oS He, WAS ae ey EVER fe ARMED. fences 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Se. espg.or va ‘nown) ‘yes give war ar dates of service) 225-05 046 

sas - A arie Re y Pa er = above ad 

< 2 ark 4 @ Aad- 

s J 

= 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b). and (c)) (Wi BETWEEN ONS INE a 


PART |. DEATH WAS CAUSED BY: 


ae IMMEDIATE CAUSE (a) 
9% (, DUE TO, OR AS A CONSEQUENCE OF 
if ony, which gove 


Conditions, (a4 ch ot LZ. 

tise to immediote cause {a}, (b), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF . 

bh 0 ek id rad 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THe’ TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


ve f/V) 272 a4 we : 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 
yes] = NOE 
21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Wem 18) 
HOUR Mi. Month Doy Year 


, cremation, or removal 


-tronsit permit. 


jgned by the ottending physician and com 


‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


A 


Zio. ACCIDENT WAS UNDERLYING 

(FOR CONTRIBUTING [7] CAUSE OF DEATH 

{If either, natify medicol exominer) 19 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (At HOWE FARM STREET FACTOR.) LOCATION Steet ot RFD. No. City ar Town County Stote 

While Ly Net while OFFICE. BUILDING, ETC, 

lot wark —_at wark gl 2 a 

22a. | certify that (I) (this hospital) attended the deceased poten ,\9 LF io Pag PF, that Hh (we) last 
saw the deceased alive an 19GF  and‘hat in (pA) (aur) opinian death géurréd on the date and haur and fram the 

causes stated abave, (1) (wa) (did) (dala) view the bady after death. 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


ATTENDING 
—29-¢ 


ED. STAFF 
DEGREE PHYS. oirecror OO pays, OO 
22e. ADDRESS 


Edward FT PACS MB Deg sm wn. BDC. 
28d. LOCATION {City or Tawn) (County) (Stote} 


Wash. ,D.C. 


24. FUNERAL DIRECTOR aL ts Funera loos ib. na Boy ECP BY RAGIST SP ERRAPE RG 
wri [tome Ines °F Marylena | gUW MN E"809 |™ 


22d. PHYSICIAN'S 
NAME (Type) 


i 


director, poge 3 should be detached for use os the bi 
should be filed with the State Dept. of Health priar to burial 


uaa 


MANRTLAND STALE DEPARTMENT UF REALIA 


1 0 7 388 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0738 
CERTIFICATE OF DEATH ‘ 
<= Ne 1 thee ahren First Middle last 20. DATE OF DEATH 2b. HOUR 
5 Sus lype or print) FD OE Month Do Yeor, g 
SF oe WOA€ te) x Pen hort B__/409 \7 pan 
3 ~ = 4, RACE 5. DATE OF BIRTH 4, AGE (In yeors TF UNDER 24 HRS, 
‘Ss - last b 1a MONTHS D, iOUR' MIN 
gs oS 13th. July 1876 ¢ oie sell hca, 
a 7o. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? a. 9. COUNTY OF DEATH 
Ke [oe regio 
= 358k Cus !DOwE RCE Vinee . 
sae ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work doge 12b. KJND OF BUSINESS OR 
£ Ne =4L \ Give street addressRD 2 \ aoring aera warking life, even if retired.) TRY ora. 
Iz = ever Ny (Ned 2r2 yan 
3 < 130. wee RESIDENCE (Where dgteosed lived, if nn Oe before /13c_CITY pR TOW! ad. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
= admission) STATE 13b. COUNTY 
Ss Ma ime§ SES | Fo/0 Powahatan $ 
3 = 5 = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Se ad 
& +s 2 Pe erlonl Unknown 
= £35 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ‘ 
Lo Saree “Yes, na, oF pokgown) fuel service) a 4 Ro ale W Stree 
¢ 2vs 5” |e 578-16-9409 |Noyman Pember ie 
= 3 a 
& ote 1B CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (<).) , . 
= Bsat PART |. DEATH WAS CAUSED BY: 
Oh SaaS IMMEDIATE CAUSE (0) + Stel ee Eg. crrerT 
@ sss / DUE TO, OR AS A CONSEQUENCE OF aS 
= £5 Conditions, if any, which gave 
ee tise 10 immediate cause (0), tb) = 
= ae s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF d/ 
s 3) 5 lost 3) AA Aaa SYA AAX AL ta 2 
3 OS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATER TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Sorts Bie 7 =. Vi tg 
ulks HL nWiey V.x¢g 
~ = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PI F200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NN 2 VSO] woe | SAUSES OF Dearie 
= 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
(VOR CONTRIBUTING [J CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) PM. it 


i 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, Pees) 24f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while ‘OFFICE. BUILDING, ETC. ‘ 


lot wark —_ ot work 


22a, | certify that (|) (this haspital) otfended,the deceased fro LL WAZ, to 5S f/e 19.69 , that (I) (we) last 
saw the deceased alive cae sa aa ond thdt in (my) (our) apinion deoth ocurred on the dote and hour ond from the 


causes stated abave, (I) (we) (did) (did not) view fhe bady ofter death. 


2b, SIGNATURE ? C none “a ae 2c. DATE SIGNED 
Chl. ss Hy) DEGREE PHYS. C1 __ pikecror ears SJI2/ ES 


MEDICAL CERTIFICATION 


d with the State Dept. af Health prior to burial 


et 
oo 


je 3 should be detached for use as the b 


Page 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


of = 

o= 22d. PHYSICIAN'S 22e. ADDRESS 

23 NAME (Type) Eq wi WZ PGE ni se | Bet ase a 4 

= — A 

s 3 730. BURIAL, CREMATION, 23b. DATE 23c, NAME OPCEMRERYSOR:CREMATORY 23d. LOCATION (City dr Town) (County, (State} 

34 REMOVAL (Specify) en : 2 a 
e ation 2) HncOLn olma Mano NN 


74. FUNERAL DIRECTOR ADDRESS 
Gasch's Sons Hyattsville, Md. 


2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


gs 

ze 

= 
A=? 
sae 


MARTLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 07389 07382 


CERTIFICATE OF DEATH 


* 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ele 1 DECEASED NAME First Middle 20, DATE OF DEATH 2. HOUR 
3 ( ge 3 (ype or pint] = Katherine Perrier New ey 184 5Am 
S ae = Peas 5. DATE OF BIRTH 6. AGE (In den [iF UNDER | YEAR | IF UNDER 24 HRS. 
S PSs Female 11-24-96 De Pie Le a 
Syn To. Buen AGE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED[-] | COUNTY OF DEATH 
Sead fount 
cee ae a e A wioowed Fy. vor] | prince Georve Nd. 
pee hike TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFrot in hospital [120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
2a | i Or 
ef ee give street oddress) during mpst of working life, evenif retired.) | INDUSTRY ie 
B2)2/7 | Riverdale al Hospita Wa {056 pl (pk Ys At RYE gs 
MD S/=‘ ~ 130. USUAL RESIDENCE (Where deceosed lived, 13c, CTY OR TOWN 3d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
B= ae iY. lodmission) STATE b. not} 
3 ge ele Md p Ne arro on 8606 emon 
E SES / [I FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee 
ce ae Karol Horak unknown 
2 $85 Ta, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT Address 
e 22° a: gue wt or toes of 5 
ger SE a Spain cae Ie le 5% oy Marguerite Roosen, 8606 Fremont Street 
= Gene's 
S ofe 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c}) 2 TWEEN GET AND pea 
« §.8 PART |. DEATH WAS CAUSED BY: Dy treed sb/t- YY 
8 Es . ,, ) WMIMEDIATE CAUSE (0) 
3 ge 
= OSs fh e2 oa DUE TO, OR ASA CONSEQUENC “ 
= £25 Conditions, if ony, which gove fi S Stvere bes ColZt5t3 f2 
eo oe ee tise to immediote couse (0), (b}. 
ég 78 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gets last. (0 
= 2: — 
= c=) 
Ss 
Fs 
2 
S 
= 


ca 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES 0 
= so ee 
ms & P2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& [Cor contrieutins [) cause oF DEATH HOUR AM. Month Day Yeor 
5 [lif either, notify medicot exominer) PM. 19 
=F 2ld. INJURY OCCURRED | 2c. PLACE OF INJURY (i HOME, FARM, STREET, TATE) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While > Nat while OFFICE BUILDING, ETC. 


lot work —_ot work “ 

22a. I certify that (I) {this haspital) aft, aga the ae Pay) , ta FL E , 9G F_, that (I) LW) last 
saw the deceased alive an 24 19@Z, and that in (my) (oet] apinian death dccurred on the date and haur and fram the 
causes stated abave, (I) (we}tdfd) (did nat) view the bady after death. 


22b. SIGNATURE 22c, BATE SYENED, 
OE ZA ern ee eZ 
22d. PHYSICIAN'S 22e. ADDRESS 
eee Verner Albertyen 4408 enh Rd. Riverdate, Marytanc 


After this certificate has been si 


director, page 3 should be detached far use as the bu 


shauld be fied with the State Dept. af Health priar ta burial 


~— 


23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
May 3.1969 Calvary Cemeter Patterson, New Je 


230. BURIAL, yO 
Waaas 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


POD AA 
240FUN! ORI TER, Ot? >" bas 4 8d a Al ) . Avenue 250, REC'D BY REGISTRAR. .| 25b. REGISTRAR'S SIGNATURE is 
i" eer Pvinas. hss cinerea Milo WES 7 Nectpin 


MARYLAND STATE DEPARTMENT OF HEALTH Ltems 16-2ea Pilm 414 
1 q 7390 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 658-65 ams 


FOR STATE Item#2a,FilmGl13 6/MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07383 


HEALTH DEPT. iy pean Middle 20, BAe orate Month Boy Year | 2b. HOUR 
‘ype ar Prin |- 2a 
“2 Tere] death mateo Gt May 1 200 
a 3. SEX 4. RACE TENDER YEAR” FW uwotk 24 WiS._2¢ DATE PRONOUNCED DEAD 2d. HOUR 
poe MONTHS T DAYS HOURS Manth Day 
Fes Male White fO-26 | YARM 
oo 7a, BIRTHPLACE (State or foreign —[7b, CITIZEN OF WHAT COUNTRY? MARRIED ["]NEVER MARRIED [] | 9. COUNTY OF DEATH 
— it . : 

& ES we eats ~ Grates wibowED #4) DIVORCED [J Prince Md. 
=Pe 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 
saz ¢ give street oddre: dugigg most of working life, even if retired.) | INQUSTRY 
Ze a eS ) ¥/ Adelphi Prince George's Prue river / Nik'sey 
£52 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel !3c. CITY OR TOWN "3. Nstae CTY Units? [T3e, STREET AND NUMBER 
Sos = admission) STATE 13b. COUNTY | 62100 |o400 Rig Rg 
LT/2 nN PO Sh OOO Ls Zz = = = 
2 Ae J S J (, Fi4 FATHER’S NAME First 15. MOTHER'S MAIDEN NAME First Middle lost 
4 ,! 

Ze John R, Perry, Sre Ida Mcglone 
e Too. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT ADDRESS 


(Yes, no, or unknown) {if yes giva wor or dotes of service) 


le pages 


les | WoW) |Eugene Perry Star Rt, Staut, Ohio 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 

PART |. DEATH WAS CAUSED BY: : . - : 
ve TMAEDIATE CAUSE (0) Carbon monoxide intoxication 
vi fF KE DUE TO, OR AS A CONSEQUENCE OF 
‘onditions, if ony, which gove 
tise to immediote couse (0), 


(b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
—- (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

WAS PERFORMED? Ys) NOC 
20. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port lor Port 2, em 18, E 
PRIMARY E]OR CONTRIBUTING ["] |, )HOUR AM 1 69 Poe Sted COBB SE "HBSS pen? Week ust pipe 
CAUSE OF DEATH Dee piles 2 Lt — 19) to cab of truck 


‘Qld. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 


“APPROXIMATE INTERVAL 
BETWEEN ONSET ANG DEATH 


Page 3 shauld be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner’ 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO peru Dbicas EXAMINER: This certificate shauld be executed wi 


é 
= fort building, etc) ' 
a tite, tara ee] Foca oie Riges Rd. Adelphi P.G. Ma. 
5 x 22a. | certify that | tack chorge af the remoins described abave, held on Autopsp{_], Inspection (J, Inquiry [[]. ond in my opinion 
3S death resulted from: s J, Accident (J, Suicide KJ, Homicide [], Undetermined monner (_] 
2 CHIEF MEDICAL EXAMINER  [_] 
°2 TORE ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
3s EXAMINER'S DEPUTY MEDICAL EXAMINER {1 —_ 5-17-69 
~> J 2 
2 5 i NAME (Type) Victor/A 5 Fazekas 8 M.D. ADDRESS(Street, city, tawn, ar county) 
no 0. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City or Town) (County) (Stote) 

‘= REMOVAL (Specify) , a C Kent 

Bi ay 2 969 | Bethe] Cemeter: Olive Hill arter Kentuc 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE > 
vwweo | Fy Gasch's Sons 4759 Balto. Ave,.liyattaville, Hg MAY 2 1 1969 fCLerLag Gout 


MARTLAND STATE DEPARIMENT OF HEALTH 


——4— ] 07391 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ithin 24 haurs af 


The law requires thot the death certificate be ex 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


wast 


CERTIFICATE OF DEATH 07384 


20, DATE OF DEATH 
5 -h -69 Month, Doy Yeor 


T. DECEASED NAME Fist Middle Tost 
(Type or prin) = James G. Phillips 
5, DATE OF BIRTH 


A, HOUR 
10:37 


IF UNDER 24 HRS 


6, AGE In yeors 
ay) 


4. SEX [_1F UNDER 1 YEAR| 
see Igst birthe BAYS] HOURS [MIN 
© [nae whitde ike hails! 
S712 To. soa (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED FR] NEVER MARRIED] | % COUNTY OF DEATH 
4 in 2 
ees oy N U.S.A. wiooweD [| __ivorceo F] Prince George id, 
2 a2. 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done eer BUSINESS OR 
A ie = , : g i i . 
a /4 Cheverly SPATE George Gen. Hospit At ee Ne lfengxso if retired.) INBUSI 

5 S NaS 
x) 4 eS USUAL ere (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 134 INSIDE CITY UNNI?” 1 13e. STRE fr _& NUMBER 
= admission) STATE . 
Bee /\ ONE Nai Hyattsville| Sk *°O | 3510 55th Ave, 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

eorge Phillips ophia 
160. WAS DECEASED EVER IN U.S7 ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 


(if yes give war or dotes af serdLe 


gan Dn D ame A if 
1. CAUSE OF DEATH Enron one couse pr line for (0), 8 and (0) UTWEEN QUE AND DEAT 
ART 1. DEAT SED BY: “4 
; IMMEDIATE CAUSE (0) Crtbian- CHEF ase ee 


lefd Z DUE TO, OR AS A CONSEQUENCE OF =. 
Conditions, i ofy, which gove wTPIEWCSEL EROTIC GibiHtulAk Dijeme| 37ean. 
tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ai ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


-tronsit permit. Then please remo 
, cremotian, or removol, and in any event 


gned by the attending physician and ko 


lot work —_ot work 


22a. | certify that (I) (this haspital) gtt ded the deceased, from__27 19 to fo /_,19 , that (I) (we) last 
saw the deceased alive A) 27 a L (| and that in (my) foms}opinian death occurred én the date and hour and from the 
causes stated abave, (I) (8m) (did}H@isemst) view the bady after death. 


RE (\ MD 22. DATE SIGNED 
a b ATTENDING MED STAFF 

es sf YA - DEGREE —pHys, TSE oirecrore CO puys, OO Sa / “(6 F 

22d. PHYSICIAN'S y 22e, ADDRESS Z € 

unttipe DENAS To HAnD UD GOS Connech ar Moe es gos De 

BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

REMOVAL (Specify) ; : : resto 

B a 69 Ba more Nationa B Q E Ba more Ma 


Ba 

rf i ADDRESS 2S0. REC'D MAY 2b, REGISTRAR'S SIGNATURE 
Al 

iM - IMAG : 


DATE ‘AY 9 a ee 


a 
3 z 
SB éZ = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 = ? 
3 A = Ys NO CAUSES OF DEATH’ 
& 
$ & [210. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Me & | Lor conteisutinc (7) cause oF pratt HOUR A.M. Month Doy Yeor 
= S$ {If either, notify medicol exominer) P.M. 19 
be = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (iy HOME, FARM, STREET, Fagor 2if. LOCATION Street or R-F.D. No. City or Town County Stote 
a While OFFICE BUILDING, ETC 
# 
x 
= 


— 


director, poge 3 should be detoched for use os the burial: 
shauld be filed with the Stote Dept. of Heolth prior to burial 


a< TO FUNERAL DIRECTOR: 


”) 


MARTIANDL JIAIC VEPARTIMCNE UF TCALIT 


& 07 392 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07385 
: owe 1. DECEASED-NAME First Middl tost 2a, DATE OF DEATH 2b. HOUR = 
€ =s3% (ype ar pin) MARY E REDDINGTON “MAY Hon 12 007 69 ror $250", 
7 on 
s 2 3. SEX 4, RACE S._DATE OF BIRTH %. AGE {In years [_#FUNDERTYEAR TIF UNDER 24 HRS. 
Be tans To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED XC] NEVER MARRIED 9. COUNTY OF DEATH 
y EE =§ Virginia wane aoe 2 PRINCE GEORGES ii 
= 3 ey 10. CiTY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
S 35 ANDREWS AFB AUCOEM GROW USAF HOSP 'HOUSEWEP Een if etic) | Neary 
( as 430. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CTY OR TOWN 13d. INSIDE CTY imiTs?—]13e. STREET AND NUMBER 
Bee <VPRGINTA PRINGE WILLIAMS GAINSVILLE‘(X Ll] | RT 1 BOX 250 
a5 z , [4 FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle last 
Ss) = JOHN FRANKLIN GRAHAM CORA LEE PAYNE 
eS 
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en 
, cremation, or removol, and in ony event,within 72 hou 
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£e iJ i ir 
£sis stating the underlying cause 5 C 
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S 7 ore 
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£ elt = 
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e2 yea =] SX] “7 CAUSES OF DEATH? NIQ) 
freee re = 
2 5220 © [lo. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
Z°ose 
35 2es & | Coo comreiutinc (7) cause DF DEATH HOUR AM. Month Day Year 
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zi 28 & While Nat while) DFFICE BUILDING, ETC. 
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p= ews = . = & Me Q : 
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eG ec p 
ee Gas 22b. SIGNATURE Vj Ts) 2c. DATE SIGNED 
i ees p ATTENDING MED. STAFF 
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es 22d._PHYSICIAN'S a ie, ADORE 
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tem 18. Give Pages 1, 2, and 3 to 


cote should be executed within 24 hours ofter death 
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fice along with form PM3. d 


MARTLAND STATIC VEPARIMEN!T OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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07393 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07386 
i, taro ren First ae lost 2o. oe erste Month Doy  Yeor += {2b. HOUR 
ir Pra “ 

John Reeve DEATH MATED [3d gq eq lly 

esi RACE 5. DATE OF BIRTH FEE cr P|" DATE PRONOUNCED DEAD 2d. MOR 
lost bthday Month Day Yeor 
ep ‘eve albed 50H 90 i691 2538 

To. BIRTHPLACE (Stote or Tareign 7b. CHEN OF WHAT olen 8 ae NEVER MARRIED] | 9. al OF DEATH 
outyiash. DeCe USA WIDOWED [] DIVORCED [] Prince George id. 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not is hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


ease execute the certificate, writing the word “pending” in pencil 


the funerol director. Page 4 should be forworded to the Chief Medicol Exasni 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File 
Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours after death. 


necessory, 


VR AISME ( 
10M REV. 1/ 


= 
v2 
i=} 
2 
2 ] 
a 
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s Téo, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 3304-Valsrasen Way 
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1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) cee wide aa 
PART r DEATH WAS CAUSED BY: Lacera,; 
IMMEDIATE CAUSE (0) on of brain 
~? Re 6. DUE TO, OR AS A CONSEQUENCE OF 
/ Conditions, if ony, which gove P - . 
rise to immediote couse (0), () 0 p K - ieee 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) ; 
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a = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S RIED? 
= WAS PERFORMED: YS] NO 
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= | PRIMARY [StOR CONTRIBUTING [-] HOUR A.M. 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
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director, 
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uo 2 a 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION/WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sé 
o2, { 2 SO wo CAUSES OF DEATH? 
= 4 
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2x & J [oR conrersurinc (cause oF Dear HOUR A.M. Month Doy Yeor 
35 & [If either, notify medicol exominer) PM. 19 
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Be 
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ATTENDING MED, STAFF 
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Poge 4 may be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


MARTLAND STATE DEPARTMENT OF HEALTH 


Or 97395 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ()*7 3.43.9 
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eve 7 
S88 Aga WIDOWED YS} DIVORCED [] e George's Md. 
2c |, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital Jo, USUAL OCGYPATION (Kind of wark done] 1b. KIND OF BUSINESS OR 
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25s/Y¥ nee George! en. Hosp Meo £5 
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FE te ee Op 22S ong |e Kigmscefe 2219 Born fhe Ad 
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Ss 2 
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© [2i0. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INIURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 1B) 
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—_/_FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
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HEALTH DEPT. fae irs i as 2a. DATE KNOWN] North Day Yeor [2b HOUR 
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country) 2 
ry rE NN A, U; WIDOWED [_] DIVORCED Prince Ge 1 Md. 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 


give street oddres: . during most of working life-even if r INDUSTRY 
Cheverl: rince teorge Hospital Ag 


13a. USUAL RESIDENCE (Where deceased livéd, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 13e. STREET AND NUMBER 
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aia PITS George's |Be e| SRIND | 10,07A, 6th, Ave, #30 
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16a. WAS pea a IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT 
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PART |. DEATH WAS CAUSED BY: //, Mii lf 11% f/ y/, l/if /, hd BETWEEN ONSET ANO OEATH 


~ IMMEDIATE CAUSE (a) 

7) # ) DUE TO, OR AS A CONSEQUENCE OF F 
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rise to immediate cause (a), (b) Sint Ob on A oD 
Ba metihes bmieilyingsedt se DUE TO, OR AS A CONSEQUENCE OF 


ish ty 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


‘ate shauld be executed withi 


oo te 


TO eeu Bica EXAMINER: This certifi 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? ves] NO 


Zia, EXTERNAL CAUSE WAS 21b, TINE OF INJURY Month, Day, Year 121g, HOW INIURY DCCURRED (Entor nature of joyuy | Park, | 
PRIMARY 5g ORCONTRIBUTING J] | HOURAM. Gog 6g coinec ted WEE ee oHY eae benrent?: "ert Ble 
CAUSE OF DEATH 1: 00x 19 to interior of ca 


2d. INJURY OCCURRED gi? PLACE of ee ba form, street, 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
WHILE, NOT WHILE loctory, office building, etc. a ; 
wie vet kl| Ae Place & Samar St Beltsville Prince Geo. Md. 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy fc], Inspection [54, Inquiry [], ond in my opinion 
deoth resulted from,  NotyfolAouse: LA, Suicide fx), Homicide [1], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER] 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner 
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13 eine GN [469 akT LINCOLN CEM oi MAR MANOR Mary LAND 
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stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART J(a) 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? Ys NOpQ 


Bio. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Day, Year | 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, tem 18) Q LENCE. 

PRIMARY for] OR CONTRIBUTING i is . 

CAUSE 01 Oo es eam 5-5- 1969 |Passenger in car which ran off road and hit 
le. PLACE OF INJURY (At Lae farm, street, 214. LOCATION Street or RF.D. No. City or Town County State 


Zid. INJURY OCCURRED Hi j 
factary, office_building, etc.). 
atwow CJ ''wom Cf Baden Road, “Prince George's County, Maryland 


220. | certify thot I took chorge of the remoins described obove, heldan Autopsy [_], Inspection &. Inquiry [], ond in my opinion 
deoth resulted from: Natura} couses [4], A«ident [X], Suicide (J, Homicide [], Undetermined monner [_] 


=z 
= 
Ss 
i] 
é 
s 
Sa} 
3 
s 
= 


the funeral director. Page 4 shauld be forwarded to the Chief Medicaf E 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


necessary, please execute the certificate, writing the word “pending” ji 


4 j CHIEF MEDICAL EXAMINER (CJ 
SeNATURE Drs [i mp, ASSISTANT MEDICAL EXAMINER [_] DNpAles ore 
Bans i : DEPUTY MEDICAL EXAMINER 55-69 
NAME (Type) hr/ Kehoe MD _ Riverdale, Md. ADDRESS(Street, city, tawn, ar county) 
Ed 7h. DATE py OEALEMETERY OR CREMATD %) Za OCATION (iy 0 2 ) oat 
iy (Soecity/ katy SoG ag) hemay (fy Coy A we bo Go. id, 


L DIRECTO ADDRESS ‘Uo. REC'D BY REGISTRAR a. ee SIGNATURE 


wees ait VWarleh Adame  Cdizpsea lid MV 12 1969) 19094) Onn leas Og 


£ 

3 

3 

3 

o 

fs “ 

5 ae 

we SEN 

= SOs 

3 2 6 

2 eve 

= war 

= #28 

2 SE 

= 236s 

2 ercre 
Sse 

z 225 

5 LES t/lb 

2 , 


NS 


fons 


4 phys ion 
, cremation, or removal, and in ony. 


en pi 


permit. TI 


ial-tronsit 


The low requires that the deoth certificate 


should be filed with the Stote Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 should be detoched far use as the bu 


Page 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poe 


D 


ay MARYLAND STATE DEPARTMENT OF HEALTH 
07398 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07391 


Items5& Filmcl2 5/19/69 kk CERTIFICATE OF DEATH 
20. DATE OF DEATH 2b, HOUR P 
a ae § 1989 j10s1w 


|. DECEASED-NAME 
LB86 | 6. ACE (in yews TFUNDER 1 YEAR| IF UNDER 24 HRS, 


(Type os print) 


Alida Ve 


3. SEX 5, DATE OF BIRTH 


Female White Dec. 18, oe SB Bors, a cele ed 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
country) Mi a Pro. Geo. 
issouri U. Se A. Widoweo [g —_DIvoRcED [] Md. 
10. CITY OR TOWN OF DEATH V1, NAME SnHSeTTAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) . during most of working life, even if retired.) INDUSTRY 

Lanham Magnolia Ree Eee Dept. Store 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
eamission) STHaryland |! OU’ op, Gq, Hyattsville'’SO *°O | 5801 Queenschapel Rd. 
14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 

Isadore Vanderbeck Adele J. BuquesneRod i 


160. WAS DECEASED EVER IN ie ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT > Address 
fit my . 
Yes.no,opygzrown) | (vmewsocevce~ml 1497 10 6389 | William I. Rogers same as 13 


1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond ().) - 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) é <<, " Shea Can 


H f DUE TO, OR AS A CONSFQUENCE OF 
Conditions, if ony, which gave to) FA Cte) V4 


rise to im mediote couse (0), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


lost. 9 


~_ APPROKINATE INTERVAL 
BETWEEN ONSET AND DEATH 


" seen ae CONDITIONS CONTRIBUTING TO DEATH BUT NO} RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 

z LDL f, 

& [190. DATE OF OPERATION | 19b. CONDITION FOR’ WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ves No E] CAUSES OF DEATH? 

a 

 q2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

33 | Cor contersutinc (7) cause oF DEATH HOUR A.M. Month Day Year 

& [lt either, notify medicol_exominer) PM. 19 

=] 21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (i HOME, FARM, STREET, OR 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while OFFICE BUILDING, ETC. 


lat work 


Q OQ 
Lf ft VQ F, to 3S 7 AF 19_ G7, thot (1) (we) lost 
bi gt'n (my) (our) opihion deoth occurred on the dote ¢nd hour ond from the 
piter deg 


ot work 
22c, DATE SIGNED 
— 


i ED. STAFF a} 

ZEA oirecror CO) pays. C1] 5° — 2 6 

VBE ‘Lhe VF “ill 
Nam (TypehP A e, QG t elf 2 


rd oe ee a face 


%o. BURIAL, CREMATION, — | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coyfty) (rate LLY 
Speci ; fj 
BRNOA pert 5/14/69 Sun Set Hill Cemetery) Harrjghurc er 


PA, FUNERAL DIRECTOR ADDRESS So, RECD BY REGISTRAR | 25b. REGRTRAR'S SGNAT 
F, Gasch's Son Hyattsville, Maryland mMAY 13 1969 fe%onte Naedigta 


DIART LAND STAIR VETARTIMENE VE PEALITT 


ecuted within 24 haurs after death. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
teow 07399 07392 
; 3 . CERTIFICATE OF DEATH 
ce 1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
= (Type or print) Month De Ys 
2.5 joy or 
: LEVon/ LOWS ROSHO ay ae koi PA 
3. SEX 4, RACE 5. DATE OF BIRTH ‘a (In yeors [Funan Yea TF wou 2s 
b lost bg MONTHS: MIN 
DA LE CAYU 1/9 SONE 1944 YRS. 
raf MA 
Bs ae Tp. CITIZEN OF WHAT COUNTRY? 8 MARRIED FSS.NEVER MARRIED 9. COUNTY OF my. 
es 
Ess wipoweD DIVORCED PRINCE G¢eORGE'S Md. 
2e¢ TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESSOR 
ae give street oddress, duty f inglifegeven if retired. yy a 
$832 TRY OUP AUT att span raid) thee 
a 5 <= 130. USUAL Rep (Where deceosed lived, : isiDE CITY UMTS? ]3@. STREET AND NUMBER 
a © 5/4 fodmission ATE = > a 
E 2 d/6 ! « YSO) MOO) 67-37 2ANFL AUD 2ARIER PK. 
Ne 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bey MeSiy 4 =L IX 
Ee = = . > D bY 
ae ee JOSEP /: FE. AIBET wane 
SS ~ 160. WAS DECEASED EVER IN U.S. ARMED FORCESACS [16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Sas Se pe onion) ite It My fe G| WIFE Lov.3i-laperpawn 7aniced Pk -Asver Pe 
a= eS = -333 5 4 iT kb FP 
E ions i 
s oe & 18. cause OF beat ig cay oe cause per line typ (b), ond (o)) Mister tesa. 
ee: ART 1. DEATH WAS CA 
3 Ss 5 ; IMMEDIATE CAUSE (0) Weg (7 Ch Maa Og bz dl ll,” Vp TE | 3 O97 849 
B EE5 , ( GALL 
=] eee / DUE TO, oR AS A CONSE y Ys 
= ots, Conditions, if ony, which gove m yi LE 6 itt 
Ss. £3 £ rise 10 immediote couse (0), bb) a a oe LL ? 
£ezss zi the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF (7 / 
“v's ot st. ) 
2y eos 
se 535 PART 2. OTHER SI yy FICANT SONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAHD TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o 
Pacer Senne 
“Mead = 
= se = Le 44 y Z, 
SP S28 = [i90. pATE OF GP Me oN XC crete WHICH oy me AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yg 
Se 3 ag, S Ys) wo CAUSES OF DEATH? 
35276 © [To ACCIDENT WAS UNDERLYING —]21b, TIME OF I UU 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18 
= ee 
SzHer & | Dow conreisurinc (cause oF peat HOUR Hal Month Doy teen 
5 Ens S [lif either, notify medicol exominer} M 
$8ic = | 2, INJURY OCCURRED] Ze. PLACE OF INJURY (AT HOWE: ata STE aT] Tit LOCATION Street or RFD. No. City or Town County Stote 
= 288 While [7 Not while [7] OFFICE BUILDING, ETC. 
Pate hes jot work at rep - = . 
zSBe28 2a. | certify that) (this haspital) atten the decensad make WAZ, toe M4, 19.6 7, that HF last 
= toe saw the deceased alive an. fan at in (my) tous) apinian ‘death accurreg-e¢fthe date and haur and tram the 
2£e3= causes Beso abave, PEs (did) feb view = i yy after death. 
Sheed ; 2c. DATE SIGNED 
Big > ? ATTENDING MED. - og 
ef DEGREE PHYS. Lah gipgc 
ate Td. PRVICANS ’ csp 
~ aoe 
boau Coed 
= = = NAME ee feo tfyey 4 - : ve 
2, 5 Ze - “BURIAL CREMATION, | 2b, DATE 23. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (Cunty) (Stote) 
é oo" RENN vent 69 Arlington Nat'l Cem A z 


TO HOSPITAL OR ATTENDING PHYSIC 


se Bete B FUNERAL DIRECTOR ADDRESS M rAY. Y 13 3 196 as PSRs ONT he 
oni |Ritchie Bros. Upper Marlboro, Mde KHenlig Yao 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07393 
CERTIFICATE OF DEATH 

one Ir ee First r 20. DATE OF DEATH 2b. HOUR 
Bsus ‘ype ar print} 1 M 3g 
S23 / 4 4, 74m 
£os i ~ “#4 
ro re 3. SEX = ) = 6. AGE (In yeors  [_(F UNDER 1 YEAR” | IF UNDER 24 HRS. 

eS Gime lst birthday} MONTHS | DAYS AN, 
z oe ON Weare at ail 
S To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF wet COUNTRY? B MARRIED [—] NEVER MARRIED! 9. COUNTY OF DEATH 

A count . 
es ali tA Ht WIDOWED fq DIVORCED nies te orGe Me. 
2 8.5 fio. civy or ToWNOF DeaTH M. MANE OF HOSPITAL ORINSHTUTION (nat imhospital 12a. USUAL OCCUPATION (Kind of work done [jPb. KIND OF BUSINESS OR 
et ) a give Sy et address} during mast af warking life, even if retired.) DUSTRY 
=s2/( a Nuss Ow72 
@s5 ag ae: easy RESIDENCE (Where deceosed fivéd, : Resi 13. CTY OF ‘OWN 13d INSIDE CITY ftmITS? —1)3e, STREET AND NUMBER “ 
a* ladmission) STATE = YES NO 
Bs £//7 ef tel walt wachincton| SOO | Yo ga-1Sh 5-2 302, 
aE me "5 NA Middle 1S. MOJHER'S MAIDEN NAME. Firs! Middle Last 
ees = “0 
ets a EE TA ME ee L7 KLELE> : AAREK 
83 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. Sai ee NO. 17. INFORMAN Address F502. 
oe Yes, na, of unkown) (If yes give war or dates of service} oe : Es 
fe 4 A AAT A A= = “s 
ao eager OTL A ALM a 
= 18 CAUSE OF DEAT ne ny ane couse par efor), 8, ve era gf TWEN ONT AND Dy 
ee yo... WMEDIATE CAUSE (0) hw Voawle, ide ee 2 MAG 
Se ¥ X DUE TO, OR AS A CONSEQUENCE OF 
2 Conditians, if any, which gave Cru hrek Pine CRESS) at 
Bs tise to immediate cause (a), (b), 


l-transit 


(CJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, rae) 214. LOCATION Street or R.F.D. No. City or Town County State 
While O Nat ies OFFICE BUILDING, ETC. 


lat work —_ot ae 


22a. | certify that (I) a haspital) attended the oye a Lan Ge | Hees (le, \Y , that (1) (we) last 
saw the deceased aliye vt ly in that in (my) (Gas) opinion aie occurred on the dote ond haur and from the 
causes stated Ke. SE) (did not}View the bady after death. 


22. SIGNATURE Fy rs 2c. DATE SIGNED 
Mf Hoku R a LL os Oo 1G 67 


Le 
BURIAL CREMATION | ZBb. DATE | RTP Te i Waghe OF CEMETERY OR CRIMATORY > 2 73d. JOCATION (Cily of ioe (County) 
{2 son oy ent Le: G4 Le Q2LOPL-S o, eal in ee 
MF aa orm 7a. RECD BY BY {"o i eS 
Q 
omMAY 2 1% 6 


= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ~ { Cla hoes LOR L; 
4 last. (3) 
aS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
6 
= ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
J12 CAUSES OF DEATH? 
A= Ys] NO 
SINS 
& 72l0. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B) 
3 
3 
= 


After this certificate has been si 


e 3 shauld be detached far use as the bi 
iled with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 7Aha 


TO FUNERAL DIRECTOR 
director, pag 
hauld be fi 
Bry ene 


VR AT 
45M - 


equted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


quires thot the death certificate be 


physician. 


Poge 4 may be retained by the haspital or attending 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTLAND STATE DEPARTMENT Or HEALTH 


] & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07401 CERTIFICATE OF DEATH 07394 

mare 1 ge First Middle Tost 2a, DATE OF DEATH OR 
$28 Yeo piet) Vincent He Rosson May" 28 969] "an 
eter | 3. SEX 4, RACE S. DATE OF BIRT! . AGE {In IEUNDER | YEAR [if UNOER 24 HRS. 
£3 ct Male White oF 6/8/ 1902 eee in fa ial ad 7 
BX Sw in, BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? ag ee pee 9. COUNTY OF DEATH 
£58 "Wirginia U.S.A. eal Soncen O Prince Georges Ma 
= 2S [10 cay on town oF eat 11, NAME OF HOSPITAL OR INSTITUTION {Ifnat in hospital 120, USUAL OCCUPATION (Kind of work done [12H KIND OF BUSWESSOR 
a 5 2 ea ee (Where deceased ee cnet, Residence befare |13c. CITY OR TOWN 13d, 1nsibe ciTy mms? 113e, STREET AND NUMBER 

237) bcs ‘ ashington_| "Sk} °C) | 1402 M Street, N.W, 
ES my [VM FATHERS NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
5 ae a Marcellas Rosson Alberta Oates 
28 5 Va, WAS DECEASED EVER IN US. ARMED cia 17, INFORMANT Address 
Bes eget). |e 527-09-6376 | Decedent 
ge E 1B. CAUSE OF DEATH eer only ane couse per line for (a), (b), and {c).) BETWEEN pve op 
2 3 = IMMEDIATE CAUSE (o) Probable myocardial infarction (clinical) sudden 
SSS 4A/O DUE TO, OR AS A CONSEQUENCE OF 
£52 cae )_arteriosclerotic heart disease years 
22 5 a the underlying cause DUE * ohy pertensive and arteriosclerotic cardiovas- veers 
S PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Pulmonary emphysema; chronic bronchitis. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO i] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
HOUR A.M. 
Mi. 


[JOR CONTRIBUTING [7] CAUSE OF DEATH Month Day Year 

{If either, notify medical examiner) v 

21d, INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, [errr 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Not while oO OFFICE BUILDING, ETC. 

lat work —_of wark 


22a. | certify thot (K(this haspital) atjended the deceased from__3/4/ 1966, ta__S 7287 19_69 | that @ (we) lost 
7] jp b ) 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the b 
ed with the State Dept. of Health prior ta burial 


saw the deceased alive an 19_©9. and that in (&} (our) opinian deoth occurred on the dote ond haur and from the 
causes stated abave, (i (we) (did) Sditatot) view the bady after death. 
2b, SIGNATURE Aine a eat 2c. DATE SIGNED 
/ Aft Abies: vecret pays, CC) _ipector ows, CJ| 5/28/69 
SS 22d. PHYSICIAN'S 22e, ADDRESS 
a3 NAME(Type) Moe Weiss, M.D, : ae pals oars et 
ss |_| n f 9 : 
ao a. BURIAL, CREMATION, A Be. « TOR 23d. POBHONASify oA yy (Gauniy) State) 
£2 Renae ee eres | ANATOMICRE BOARD stag BOO ELON 


= 
3 
> 
a 


. ‘24. FUNERAT DIRESTOR a [tupa bps 25a. REC'D BY REGISTRAR 8b. REGISTRARS SIGNATURE 
d ” 
Asm 1/8 LAA u Cy, odUN 5 1969 jfarlag Quads 


7 | MAARTOCANL JTAIC VETARTIVCNE UP MEAL 


P DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 ig 3 9 Gs 
FOR STATE 07402 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 
HEALT, -DEPT. ee ae Fist Middle lost 2a. DATE HOW] Month” Day Yoor 2. HOUR 


Jane DEATH MATEO fc] 5—21~69 12 O@am # 


Rubin 
4, RACE 5. DATE OF BIRTH 6. AGE (in yeors [Hf UNDER 1 YeaR [TF UNDER 24 HRS. "V'2¢ DATE PRONOUNCED DEAD 2d. HOUR 
: es ee ha el el 
White -1-19 6 YRS. 2 69 192-P0am 
8 


& 
as 3, SEK 
£3 
35 Female 
a To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
e iS aah wioowio[} _VOREO] | Prince George! Md 
£3 5 10. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
a i during mastel working life, oeen if retired.) | INDUSTRY 
2 [6 ousewlte 
é 134 SDE CIV UMTS? [13e, STREET AND NUMBER 
3 1 ‘i ¢ Ys(] NOC) | 2410 Sudberry Lane 
5 y V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= / Abraham Chernow Rose Spitzer 
= To, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADD } 
(Yes, na, ar unknawn) | (\fyesgrve woror dots of serve) wees Rabi bees B10 SudberyLane 
srael Rgbin, Husban Bowie, Md 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ¥ 
IMMEDIATE CAUSE (o)_ Heart fai} 


é . 123 DUE TO, OR AS A CONSEQUENCE OFAtherosclerotic heart disease unknown 
Canditians, if any, which gave b) 
tise ta immediate cause (a). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. _— . 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS] NOD 


tals 


This certificate should be executed within 24 hours after deot 


necessary, pleose execute the certificate, writing the word “pending” in penc 


™ 


MEDICAL CERTIFICATION 


lo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18,) 
ts PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
CAUSE OF DEATH P.M, 19 


2id. INJURY OCCURRED 
WHILE Ele WHILE 


2le. PLACE OF INJURY (At home, form, street, 


211. LOCATION Street or R.F.D. No. City or Town County State 
factary, office building, etc.) 


the funeral director. Poge 4 shauld be forworded to the Chief Medical Exominer's Office along wi 
Health prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages 1ond2 with the 


oa a 
& 3 
Z2o55 
= 5 
= om at work LJ at work 
es, Ss 22a. | certify thot | taok charge,af the remains described above, heldan Autapsy[%, —_Inspectian J, Inquiry (_],_ and in my apinian 
s 3 death resulted fram: rac [pts Accident [777 Suicide (J, Homicide [1], Undetermined monner (_] 
© ‘2 CHIEF MEDICAL EXAMINER — [_] 
4 - SIGNATURE (ofr, RLF iy, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
Bis Sal aes j 7 DEPUTY MEDICAL EXAMINER CK 5-21-69 
3 2 ey NAME (Type) y ehoe MD Riverdale Ma ADDRESS( Street, city, tawn, or county) ee _— 
) wn Ba. eet a 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
peci ; ‘ 
ial 5/22/69 __|King David Mem. Garde: Falls Church, Va 
24, FUNERAL DIRECTORY RES Wer" RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
L 350%) 4th St.N :  R 
wae, Bernard Danzansky & Sons Wa 26 1969 | f“Honkas Qorotge 


MARTLAND STATE VETARIMENT UF REACT 


hea * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee x 
7 CERTIFICATE OF DEATH 07396 
2 NC " Ree area First Middle Lost 20. DATE OF DEATH 4 2b. HOUR 
Ss sus ‘ype or print} = Mor Dy Ye ~ 
2 888 PFFORD WwW AUK a nS BOE 
= , last bi MONTHS |” DAYS 0 aN 
= (ae: Ain €. Mince "-99-3 sm] | 
3 SSSg |e BIRTHPLACE Gore or ForwignY7.CTZEN OF WHAT COUNTRY F wane Bl weve nico] [2 COUNT OF DEATH 
o: = ss BASH O nes O-s woowe (] ower WWR\nce Ge s na 
© 3 Ee 10. CITY OR TOWN OF DEATH 11. NAME Cie INSTITUTION (If not in “aN e 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= =+ give stréet oddres: i} duri ct king life, if retired. USTRY, 
$2834 Chimton. TANTO Commu mia (on barbeeetie tte He toad 
5 7 ae SEs (Where deceosed lived, if fbi Residence before |13c. CITY OR TOWN Fisa. insioe ciry elms? [13e. STREET AND NUMBER TRRAtOA m) 
Tes MH eon) STE a | SOU DG Clinton | "SO "0 7814 BrAnaguin®d 
»? 114, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Albert F. Saul Elsie A. llarvey 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. | 17. |NEORMANT. Address 
Yes, {I yes give wor or dates of service) Saul . . 
a ere fe a sas andywine Road, Clinton, Md., 20735 


18, CAUSE OF DEATH (Enter only one couse per line fpr (o), (b), ond (c)) Wy i HSE AND Dean 
PART |. DEATH WAS CAUSED BY: y 
[0 IMMEDIATE CAUSE (0) Z] ip Z 3 wef 
Go g DUE TO, OR CONSEQUENCE OF y ~ 
Conditions, if ony, which gove rs EAD weer ec, Caerlr =e f| CAH. 


rise to immediote couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


st a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Ka A ender 
190. DATELOF QPERATION —7/19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
f ves not] CAUSES OF DEATH? VEL : 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INIURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM, Month Doy Yeor 
(If either, notify medicol exominer) P.M. Vv 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


fot work —_ ot work 
22a. | certify that (I) (this Bosnia eapaues the deceased fram_A/- *O 1967, to__&- 21969, that (I) (we) last 
sow the deceased alive an_S> 32 dD , and that in (my} (aur) apinian death accurred an the date and haur and fram the 


transit permit. Then please rem 
, crematian, ar removal, and in any event, 


igned by the attending physician and campletely filled in 


S/d 


u! 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
shauld be filed with the State Dept. af Health priar to burial 


ry & causes stated abave, (I) (we) (did) (did nat) view the bady after death, 

S 7b. SIGNATUR "| 22c, DATE SIGNED 

a AR eA ON Sep ATTENDING go, AFF 

= / REE PHYS. DIRECTOR are 4 x 4 Ma 
a Be 2d, PHYSICIAN'S Ze. ADDRESS IATON Kost 
= : Nantel QQ Bo a- Wy me AK gach) cCoclun rp © »nINATO 
S BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) __(Stote) 
° erst 6) Cedar Hill Suitland, Maryland 

[ 24, FUNERAL DIRECTOR Be i aa ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
snaeth the Rober’ Es fa-Thg dn a pane eee 
f 308 Suitland Rd.,o.k., Suitland, Md., 2002 Dag A AR 49RG| : 


F 


] 


OR STATE 
HEALTH DEPT. 
ae 2 
ee 


TO vepury¥ Bicar EXAMINER: This certificote should be executed within 24 hours after oon, deloy is 


necessary, please execute the certificate, writing the word “pending” in pen 


( 


™ 


MARTLAND STATE DEPARTMENT OF GEALIA 
07404 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07397 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


give tet eses) 


Riverddie 


Hosp 


re 13a. USUAL KeL.OERCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13a. INSIDE CITY WITS? | ]3e, STREET AND NUMBER 
: Seemeson: 108 amet: LEN pret Greenbelt | "SGi"00 | 8549 Glendale Rd, 


14. FATHER'S NAME First Middle lost 


loa, WAS DECEASED EVER W U.S. ARMED FORCES? 
(Yes, no, or unknawn) {If yes give war or dates of service) 


Page 3 should be used os 0 burial-tronsit permit. File p 
Heolth prior to burial, cremation, or removal, and in any event within 72 hours after death. 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exa 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
TOM REV, 1/68 


a) 


S 


730. BURIAL, CREMATION 
REMOVAL (Specify 
B 2 


1B CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
[7 / } f IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifany, which gove 


nse ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aah ae a 


1. ieee dia aie . met - 2a, DATE ‘sty Month Day Year —_{b. HOUR 
ype or Print oyce CO r FEST. : 
é DEATH MATED FR] 10 1,69] 1:89 
3, SEX 5. DATE OF BIRTH 6. eg 2c. DATE PRONOUNCED DEAD 22 HOS 
ios Manth De 
M i SLs a i ben ali ll ee eo SS” 
7o. BIRTHPLACE (State or — 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED [*] | 9. COUNTY OF DEM inca Coarge 
tonty) NLC, U.S.A. WipoweD [] DIVORCED [-] ‘ Md 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —] 120, USUAL OCCUPATION {Kind af work done | FZ. KIND OF BUSINESS OR 


during most of working life, even if retired.) | INDUSTRY 


tu. 


——_—— 


1S. MOTHER'S MAIDEN NAME First Middle lost 


heresa McNei 


0 
T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Hospital Records 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH. 


Laceration of brain 


Trauma Auto Accident 5 min. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


EXAMINER'S 


3 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? me No 

& [72to. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

Ss elite o 1 ees an 5 10169 |Pedestrian struck by car. 

= 71d. INSURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
mae peng ITOOMWPER Baltimore Aye., Callege Park BG, Md. 


220. I certify thot | took chorge of the rémoins desfibed obave, heldan Autopsy[_], —_Inspection (J, Inquiry], ond in my opinion 
death resulted from: Natyfof causes [7], Actident [x], Suicide [_], Hamicide (J, Undetermined manner [_] 
oe 


CHIEF MEDICAL EXAMINER [_] 


raed LALLA IX ae aia mp. ASSISTANT meDicaL examiner [7] 22b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER fc ] 5-10-69 


NAME (Type) John Kehoe, M.D., Riverdale —— appress{street, city, town, ar county) 


2b, DATE 


5-13-69 
74. FUNERAL DIRECTOR ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 


(County) me 


73d. LOCATION (City or Town) 
West Jefferson, Ashe 


McNeill Fami 
4 250, RECD BY REGISTRAR | 2Sb, REG/STRAR'S SIGNATURE 
|Francis Gasch's Sons Hyattsville, Md. oW4¥ 13 1969 } yO Lone lag Nedgee 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ie executed within 24 Aa after 


The low requires that the death certific 


Leates.] 


ian and Aompletely filled in by the 


< 
= 
‘Be 
S 
= 
a 
D> 
= 
Sey 
e 
2 
3s 
Ss 
2 
= 
3 
ee 
@ 
= 
> 
a 
~~ 
o 
ne 
ae 
2 
o 
3 
> 
Fa} 
& 
a 
@ 
D 
3 
a 


bon popers. Pages 
, within 72 hours af 


move cor 


hen pledse- 
, cremation, or removol, ond in ony event 


ng phys 


22 
@E 
£25 
etSy 
@ 

£2 
£35 
>S 


After this certificate has been signed b 


director, page 3 should be detached for use as the b 


te 


TO FUNERAL DIRECTOR 


d with the Stote Dept. of Heolth prior to buri 


> should be fi 


er Z ' 


te 


~ 


t 


~ 4 


~ ~ 


AUARTRAINE STATE VEEP ARTI WP PALE 


07405 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH OQ 0 
if EME First Middle Lost 2o. “SN 2. Hour 
ern) Hattie Idella Selby mets Oy edly 
3. SEX 4, RACE $. DATE OF BIRTH ee a eors — |_IFUNDER I YEAR | IF UNDER 24 HRS. 
last by ‘MONTHS | DAYS | HOURS [MIN 
Female White Dece 18, 1881 a op rea ined ae? 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aReico (7) never maRrieoge] [9% COUNTY OF DEATH 
"'” vMaryLend | U. =F WinoweD =} bIVoRCED [] Prince Georges Md, 
,. |10. CITY OR TOWN OF DEATH 11. NAME eae om INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark done V2b. KIND ney OR 
) give street address >= ring most.of warking life, even ifsetired. us Me 
Cheltenham Ret'd School" ‘feather Schools 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 1c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
jodmission) STATE Md. 13b. COUNTY Pr.Geo's| Chel tenham's nog) an 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 


Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 
no, orunknawn) _ | {lf yes give war or dates of service) 
) lawtend 


Martha SSSA he 
17. INFORMANT 950 NorthHIIl Road 


Wm. J. Pyles-Baltimore,Md. 21218: 


1B. CAUSE GF DEATH (Enter only ane cause per line, for (a), (b), and (¢)) BETWEEN ONSET AND DOA 


PART |. DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (a) 

A DUE TO, OR AS A CONSEQUENCE OF oF 
Conditions, if tny, which gove b 2) 
tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Cy ne CO 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0} 


z 
5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= é CAUSES OF DEATH? 
a yes] NO [Sd 
4 
S P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
| COR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Day Year 
= {If either, notify medicol examiner} 1 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY tc HOME, FARM, STREET, Ea) 2if. LOCATION Street or R.F.D. No. City or Town Caunty State 
While — Nat while OFFICE BUILDING, ETC. 
fat work —_ ot wark 
22a. | certify that (1) (this haspital) attended the deceased fr LAA WAS | ta iL War, that (I) (we) last 
saw the ee alive an AD 19.44, and that in (mf) (aur) apinian death occurred apf the date and hour and fram the 


causes stated abave, (I) (a}-(did) (difknet) view the bady after death. 
ATUB 22c. DATES 
sl = 
COLL ACE Lope soe EO EL Boe OH Fe 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) Ae Clark Holmes, MeDe Upper Marlboro,M de 0870: 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town} (County) (State) 


Buriat” 5/69 Cheltenham Meth.Cem. | Cheltenham Pr.Geo Mde 
24, FUNERAL DIRECTOR ADDRESS 2S0. sREGD BY REGISIRAI ¢h 250. ‘ARS SIGNATU 
HRY ¥3"969 ere. fay Ueeatge. 


Ritchie Bros. Upper Marlboro, Mde 


s that the death certificate (be *execufed within 24 haurs after death. 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requ 


Page 4 may be retained by the hospital ar attending physician. 


MUART LANNY JIATE MOPARS litt Ut TRACI 


07406 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) Luther GF, de i s Manth 3 iat “7m 


= n 
TE Ue 4, RACE S. DATE OF BIRTH 6. AGE (In years TUNDER | YEAR [ IF UNOER 24 HRS, 
= last ditthgay) MONTHS | ~ DAYS IN 
Pe ue wwhife. April 1 8 62 OP nal] | 
ie To Trane on or ieee 7b. CITIZEN OF WHAT COUNTRY? 8 waepieo CJ Never MARR:EDE] | % COUNTY OF DEATH 
eS Su ‘ “ 
= UusA WIDOWED J} DIVORCED Lince (9¢ ogee Md. 
= o. a OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark 7 12b. KIND OF BUSINESS OR 
= fi givg street,address) , during mast a ep ality revert "gired) INDUSTR: 
- nton _,¥) afon ("oynmuar flrs p. ¢ Oreman Qute Master! 


NG at Lee E (Where deceased lived, if institution: Residence before |13c. CITY OR JOWN BY iad. wNSIOE CITY LMITS? | 13e, STREET AND NU! 
ladmissian) STATE 13b. COUNTY hs < * 
A, Lunt Grerplo. Chyrfon | SR UO | 5 Go G Lenbbied Al, 
ia FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Epherian - Senter Unknown 


™] 16a. WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address Lntea, Fre, 
Yes, nonpEynknawn) {If yas give war or dates of service) Z 3 O oe 4, 
Ble 1 4 CLL 2 rable tyood A. 


event, 


“) 


lease remave carban papers. 


physician afid“campletely filled in by the funegd 
ar remaval, and in any. 


en p 


a TPPROKINATE INTERVAL 
of 18. CAUSE OF DEATA (Enter anly ane cause per ln (Enter anly ane cause per line a Retails one PE v and Boe BETWEEN GNSET AND QEATH 
i 
>. PART |. DEATH WAS CAUSED BY: 4 SD CLI V 
ce y yy om psy IMMEDIATE CAUSE (a} Pv Po sv fos LO 147. 
fee ri 
oO§ DUE TO, OR AS A Ci NE Sc. OF 
2 set Canditians, if ony; I asich gave OPETCOL CLE BAITC CONES Bs Gj “ugse 
2 rise ta immediate cause (a), 

Be steting the underlying cause, OUE 00 OR AS A CONSEQUENCE OF 
ze Le Serr re @ 
> 5 : PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


SEXTVCEWDE. OCD PRE. 


19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


es NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[7] OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
either, natify medical examiner) P.M. 


19 
E E ‘AT HOME, FARM, STREET, FACTORY, : D. Na. i fat 
Asal ORE Die. PLACE OF INJURY Kone SULDING, EC 21f. LOCATION Street ar R.F.D. Na City ar Town Caunty State 


fat wark —_at wark 


| 22a. | certify that (I) (this haspital) attended the déseased fram_ZE-7 Ll“ 7 | 9G, lE=Ak-F FZ _, that (I) (we) last 
saw the deceased alive an 9___ and that in (my) (our) opinion sok accurred on the date and haur and fram the 
causes stated abave, (I) (we} (did} (did nat} view/he bady after death. 


Mb. SIGNATUR} LEO a 2c. DATE SIGNED 
ATTENDING 0, f 
DEGREE _ PHYS. birecror CT pms, G2 5S Ex 


th priar ta burial, cre 


% 
EGP 
- Lt bei 
YAY CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached for use as the bi 


led with the State Dept. of Heal 


TO FUNERAL DIRECTOR 
Pp 
| be 


se | 20d. PHYSICIAN'S YL 7-2 Ae 3 F&A, ADDRES IA FPA ACS CLYVISY 7 
2 NAME (Type) 

b> SS — 
S SCRAV]2o. BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
es 

mos BRE Spee 5-6-1969 Forest Lawn Cemete Charlotte North Carolina 


veaisca | 24 FUNERAL ORETROobert EB, Wilhelm Fun@2#3 Home 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
sweev.'e | 4308 Suitland Road Suitland Maryland MAY 8 1969 | (Ctonfe, Vseebas 


MARTLAND STATE DEFARIMEN) UF REALIA 


2 1 3 = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07407 CERTIFICATE OF DEATH 07400 
= Mes 1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 26. HOUR 
3 2 2s (Type or print) Edward Shark ey Mar Month eal 1989 2: Om 
=a bee ssa rs 
5 £ # \ 4, RACE S. DATE OF BIRTH 6. a eors TF UNOCR 1 YEAR| 1F UNDER 24 HRS, 
= a o last birthday) MONTHS: win 
Sea Male Caucasian 6/17/1900 (6 ves, [| | 
w o . 
r) 3 = ae 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [SENEVER MARRIED] | COUNTY OF DEATH 
£en i N.Y.-U.S,A. wipowep[] ower] |Prince Georges d 
= pak New York City) |N.Y. D Md. 
\ pa 10. CITY OR TOWN OF DEATH 11. NAME OF HOSP! INSTITUTION (Jf nat in hospital USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SS ss q | Adelphi, Marylana |*%* evo BOL HSE BEES Et — rans! af woth Nag erred) _ | industRY ul 
Spa Y ’ Ma are elphi upt. o u ings. gal Estate 
S-5 3 5 i= le us BEEN (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 13d INSIDE CITY LIMITS? ]13@, STREET AND NUMBER pt 
-B @fs admission 13b. GBNT i i 
~ E23 // ince Geordes-RiverdaYex "0 |5309 Riverdale Road 
Qe §e 3 /(, ‘Mary lana |" SY J : 
SS as —_ € = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
a, 7 : e fi James Sharke Martha Shaw 
\ l= 160, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT VWROL-Metzerott Rd 
Se 7/283 re ag gagkrown) | are" |961-01-1788 A(Manor Care,Adelphi_adelphi,Mary lane 
~ ee Gs a 
D2 ase 18. CAUSE OF DEATH (Enter anty ane cause per line for (a), (b), ond ().) BETWEEN ONSET AND DEATH 
Sap) eae PART |. DEATH WAS CAUSED BY: 2 
eS ee 6S Apu G IMMEDIATE CAUSE (a) 
. bss To) DUE TO, OR AS A G 
= re Canditians, if any/ which gave 
“ys . SBE tise to immediate cause (a), (b}, 
Piet a stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
eae ie Se ae « 
g 5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


aC tl 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES oO NO oO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Yeor 
(If either, natify medical examiner) P.M. 19 


21d, INJURY OCCURRED | Z1e. PLACE OF INJURY (Hy HOME, FARM, STREET, FACTORY.)} 21f, LOCATION Street or R.F.D. Na. City or Tawn County State 
While o Not while OFFICE BUILDING, ETC. . 


lat work —_at wark #4} “# rl 

22a. | certify thof (\) (this hospital) ottended jhe deceosed fmf § 7. 19_Ge/ to__77 , 19ke LF, thay) (we) last 
sow the deceased olive on. Fed WL: ind thot in{my) (aur) opinion deoth occurred on the dote ond haur ond from the 

causes stoted obove/(I)}(we) (did) (did fot) view the body after deoth. 

— KS 


7b, SIGNATURE Oe Piting ik a Bk, DATESENED 
as gS DEGREE puys. CO pirecror CO bas. YAS/ CF 


x< 


MEDICAL CERTIFICATION 


@ at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
d with the State Dept. af Health priar ta burial, 


i 
—~ 


e 3 shauld be detached far use as the burial 


# 
= 22d. PHYSICIAN'S 22e. ADDRESS . : 

ae NAME(Type) ; Silver Spring, Maryland 

eel Allan Cohan, M.D Pe? ee Se ee eee 

= = 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (State) 

4 i ‘ t 

=< py REMOVAL (Hpecify) 6/69 Baltimore National Baltimore Baltimore Md. 


\ |e FUNERAL DIRECTOR ADDRESS 1. AAD ROIAA G A has OREN. x : 
VR AIS y ia 4 
ne ia ancis Gasch's Sons Hyattsville, Md. ot a 


2-1 7 | oraoe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07401 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT T. 1, DECEASED-NAME First Middle lost 2o. DATE KNOWN[7] Month Doy —Yeor HOI 
te (Type or Print) Raymond 1 Sheets Sr. ues PS ce! i130 
oe 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE tn years ee 1 oe 2c. DATE PRONOUNCED DEAD 24 HQURA, 
3'gue Male | White | 5 May 1942 | 2%”), ea ea eo ry 30,69 | 1220) 
oO oe 
SS oe To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
a5 oun) Denn, Ussaae widowed (]__bivorceD [] Prince George Md. 
ake 
es 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR (SSEMIDEIRHEIF not in hospitol 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oo = * ive street oddress) " during mast of working life, even if retired.) | INQUSTRY 
Se 2 73 Riverdale ugene ‘Leland Memorial Safesmah Uoke Cola Co 
BoE £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 134 INSIDE CIY UNITS? T13e. STREET AND NUMBER 
PD recie 3 dri STATE 13b, COUNTY 5. r ar 
ae Yh rl Md eke iGeorgelic College Pati) | 9302 Cherry Hill Rd, 
& R= 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 2 
= / Wo Ov A heets Re Pe 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


wor of dates of service) 


(Yes,no, or unknown) 
Yes » bh 


13 


63 34 70 helva J. Sheets Same as 


PART |. DEATH WAS CAUSED BY: 
Crs IMMEDIATE CAUSE (0) 
Conditions, if ony, which gove 
tise to immediote cause (a), 
stoting the underlying couse 
lost ee 


a 


(b) 


vol, ond in ony event within 72 hours oftei 


CAL EXAMINER: This certificote should be executed within 24 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) 


nO DUE TO, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


Iaceratio of brain 


Traums motor vehicle accident 


S 
‘= 
2 
25 
a 
‘eg £ 
Be 4 
ce de 
f2 2 
oo. 
ty 3 ee 3 
2o 3B (9). 
Roe =o os PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
he a 
So SS) Uses = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
~5 SE s WAS PERFORMED? 
fae 8 al = sO ng 
25 35 & [o. es CAUSE WAS Tb. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
eo ae = | PRIMARY BX] OR CONTRIBUTING 04) . : 
S328 |S | cuscoroum 1iveiPm 5 29 69 | Driver of motorcyle which struck rear of 
De ie = [2id INSURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, ZIF.LOCATION Street or R.F.D. No City of fodin CULO County DG Stoteng 
Ea506& =o wale NOT WHILE foctory, office building, etc.) Z PL? al 
te ar wore [1] at wore Steet 9500 Block Baltimore Bvd College Park 
= Se ay | Fi 2 Ff " 5 5 mre 
2 € Be e/ 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection [5q, Inquiry fe], ond in my opinion 
5 eee deoth resulted fro ; ident Ge], Suicide [_], Homicide [], Undetermined monner 
wa c 
& gist £ a rach CHIEE MEDICAL EXAMINER [_] 
2526 _ 
“4 =e eae SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
SSsse 2 z se 
&2sse EXAMINER'S John Kelloe, M.D.,/Riverdale D&T MipicaL Examiner J] SeB0a 69 
s 3 = 2 > = NAME (Type) ADDRESS(Strees, city, town, or county) 
etfno = ee %b. DATE 3c. NAME OF CEMETERY OR CREMATORY 734. LOCATION {City or Town) (County) (Stote) 
EMOVAL (Specify 4 ‘ 
purist 6/2/69 George Washington Hyattsville P.G. Md. 
74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
ano Francis Gasch's Sons Hyattsville, Md. on JUN 4 1969 pClanwbng Verehgt, 


uted within 24 haurs after death: 


afe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


% 


The law requires that the death certific 


a MAARTLANY STATE DEPARIMENT UF ACACIA 
07403 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 i 
az } CERTIFICATE OF DEATH C7402 


—%e i “ge tl Middle Tost a, DATE OF Death r ; , f at, 
gs2 eS B. Shirle 4 ey r : 

= -5 4, RACE Ts” DATE OF x Ma 6. AGE (In = JF UNDER 2: 
£35 7/15/18 ic dai 4 me ial Res 
2 - 7o. BIRTHPLACE (Sate or foreign [ 7b, CTIZEN OF WHAT COUNTRY? 8 MARRIED [OR NEVER MARRIED[] | COUNTY OF DEATH 

33 Suth Carolina U.S.A, WIDOWED DIVORCED Prince Georges Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
TR’ 


: ‘ i 
duc Beste iyo" king life, even if retired.) INDUSTRY 


\2] Glenn Dale _ |BYSae Hare Hospital 


completely fill 
ave carban p 


lg USUAL BERERE (Where deceosed lived, if institutian: Residence befare }13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
y ej fedmission) STATE 3p. COUNTY 
yy, D.C Ma ashington | "sl "°C] | 622 7th Street, NE. 
€ 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a Doc Shirley Viola Newman 
1 #8 8 160. WAS Perey EVER hes ARMED Ags F Y6b. SOCIAL SECURITY NO. 17. INFORMANT ) Address = tL 
=a ; 8s glve war or dates af service , 
ie Tadao! 248-18-7575 | Decedent Lo Shnbey pute 


18 CAUSE OF DEATH (Ene: only one couse AMR Hlth 4 Ymphoma, lymphocytic type (1ymphé— 4 _sivavons moun 
‘ , IMMEDIATE CAUSE (a) SAXComa) generalized 5 mo 


c CS | DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 
rise ta immediote cause (a), (b), 


stating the underlying cause. DUE TO, OR AS A AR CINE = ven) tes 
bst a 2 7 Ww “ 5 


th 
, crematian, or remaval, and in any event, within\72 


permit. 


L-transit 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Pulmonary tuberculosis 


190, DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES & No CAUSES OF DEATH? 


Yes__ 
2lo. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
[TOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) PM, 19 


21d. INJURY OCCURRED | 2te. PLACE OF INJURY (( HOME, FARM, STREET, Page) 2H. LOCATION Street or R.F.D. Na City or Tawn Caunty State 
While -— Not while oO OFFICE BUILDING, ETC 


fat work —_at work 


22a. | certify that30K (this haspital) attended dbp deceased fi m. 2/7 , 19_68, to__5/5/ , 1909, that 6% (we) last 
saw the deceased alive an. 19_©9 and that in (®6 (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (}f (we) (did) (glidygad) view the bady after death, 


Tb. SIGHATURE | : = oa 7c DATE SIGNED 
rt Wha oecree pays. )_ rector ras, LI} 5/5/69 


22d. PHYSICIAN'S 22e. ADDRESS Glenn Dale Hospita 
NAME (Type) Moe Weiss, M.D, ‘ Glenn Dale Mary) and 


23a. BURIAL, CREMATION, 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
Senne Crest 5-10-69 Harmony Memorial Park andove 


fe in e jeorpe ute 
‘24. FUNERAL DIRECTOR ADDRESS NW. a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 2 
ir*VPQ\ | Hall Bros. Funeral Home 621 Fla.,Aveg,Wash.DG MAY 8 1969 gnome gn 


= 
et 
a 
& 
S 
= 
= 
S 
= 


shauld be fied with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directer, page 3 shauld be detached far use as the buri 


Page 4 may be retained by the haspital ar attending physician. 


24 hours after death. 
' thi 
‘oge 


popers. 


eS 


physicion ond completely filled in b 
leose remove carbon 


en p 


that the deoth certificote be exec 
th 


igned by the ottendini 
urial-transit permit. 


The law requir 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ed with the State Dept. of Health prior to burial, cremation, or removol, and in ony event, within 72 hours after-deott. 


director, poge 3 should be detoched for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


4 
as 
coe 
zs 


™ 
& 


MARTLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07410 CERTIFICATE OF DEATH 07408 


TREASON First Middle Zo. DATE OF DEATH 
{Type or prin) Dorothy MARIE Shollenberger May” 13% 1489 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
Female 


lost 


2b. HOUR 
4:19) 


IF UNDER 24 HRS. 


o he 
white 12-16-17 sae 


7a, IRIHPIACE (Sot o frei. CEN OF WHAT COUNTRY? 3 apsieo [39 NEVER waRRieD[=] | COUNTY OF DEATH 
esr Vircinia | U.S. AMERICA | woown port] | Prince George's Nd. 
10. CITY OR TO! 11 NAME Pe SETALOr INSTITUTION {if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
/ ive street oddres: during most of working life, even if retired.) INDUSTRY 
7 \cheverly Brite Ceor OUSE WIFE HOMEMA K IAG 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d. INSIDE CITY LIMITS? 138, STREET AND NUMBER 


Jodmission) STATE 13b, COUNTY YES{>¥ NO 
D. e f Ke one_Lane 
14, FATHERS NAME Fist 1S, MOTHER'S MAIDEN NAME Firs Middle Tost 
ILLiAM im ARJoRIE EACHER. 
Tae, WAS DECEASED EVER IN US. ARMED FORCES? JIG. SOCIAL SECURITY NO. ]17_ INFORMANT Address 
jive dates of 

els Te cuaneoun) | eg mesg) ko arta Rosen SHoiensersere. SAke as #13 

18 CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c)) ep 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (oc) Acute cerebelja infarct 


HI 23 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ()__Hypertens ive Cardiovascular disease 


fise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


= 

= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ee ? 

= YES 1 No] CAUSES OF DEATH? 

= 

& [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 

= | Cor contersurine (7) cause oF peatH HOUR AM. Month Doy Yeor 

& [lf either, notify medicol exominer) P.M. 19 

= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ie! HOME, FARM, STREET, i) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


oO Not while oO 


lat work —_ of wark 


22a. | certify that {Xj (this haspital) attended the deceased fram 19 /toMay 12 _, 1969 _, that xt (we) last 
saw the deceased alive an 19_69, ni inet in i) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE |) 7, 22. DATE SIGNED 
= ATTENDING MED. STAFF 
Kut Cutt veoret pays, C1) pinecror Cavs. 


Zid. PHYSICIANS Te, ADDRES, ; 
NAME (Tye) Luis Bentolila , M.D. Prince George's Gen. Hosp. 
BURIAL CREMATION, | 23b. DATE 73c._ NAME OF CEMETERY OR CREMATORY Big LOCATON (Gi oF Tow) ac eeu) (ite 
Ue May is 1964 Fo lis cous Cem, : iis he ee MARYANO 
24. FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR [255. REGIBIRAR'S SIGNATURE pom 
~ q CHatt ag ytd gn 
W. WW, CHAMBERS @® Rivervace ‘ Mo on MAY 1 9 {968 £ go 


MARTLAND STATE DEFARIMEN!T UF HEALIA 
] WEA 1 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
Item#8Film#G412 5/21/69 vpw CERTIFICATE OF DEATH 07404 
1. DECEASED-NAME First Middle Lost 2o. DATE OF OEATH 2b, HOUR 


(Type ar print) 


Thelma M. Shorter May 74,1989 i] 


4, RACE S. DATE OF BIRTH 6. AGE (In yeors TE UNDER T YEAR | If UNDER 24 HRS. 


. los}, bipthda MONTHS] OAS IN, 
5 Caw. Feb.21, 1909 | "6B" ye, [™] ™ [| 
i a ae To, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. wuaRRieD [2] NEVER MARRIED] | % COUNTY OF DEATH 
A coun —h 
3 aS aryland U.S.A. WIDOWED DIVORCED [-] Prince George Md. 
2 az % 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
es . give street address} durigg most of working life, even if retired.) INDUSTRY 
= (0| Brandywine HEY box 47 Housework Domestic 
S5 z} tes RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTy LIMITS? 139, STREET AND NUMBER 
Ae S) / ( jodmission) STATE ys as 13b. COUNTY Brandywing ®O 8) Rt 1 Box 47 
eS 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
as John Brooke Alice Selby 
Ss 16a. WAS PEERED EVER Wass ARMED pORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
jes Yes, unknawn) yes give wor or dates of service) 
Se Nd Jeanne Fox, La Plata, Md. 20646 
S == saan UEREEEREamaraieememsamemmemmmmsaammamm i ; 
= E 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) acTWEEN Onset AND oe H 
.2 PART |. OEATH WAS CAUSED BY: . ¢ Sa ELS png 
=5 . IMMEDIATE CAUSE (a) M. akon. 
S s f DUE TO, OR AS A CONSEQUENCE OF 2 
a Canditions, if, ény, which gove : one ake xy Cav oof Cowen 6 UU oe 
ce tise ta immediate cause (a}, ) tt 
= fs stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
is fe 


a pI JPA. a 5 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


4 


/¢ 


yes] NO 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 
[ChOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medicol exominer} PM. 19 


‘21d. INJURY OCCURRED | 2 le. PLACE OF INJURY (Es HOME, FARM, STREET, HAT 21f. LOCATION — Street or R.F.D. No. City or Tawn County State 
While o Not while >) OFFICE BUILDING, ETC i 
lat work —_at work 


22a. 1 certify that (|) {this haspital) attended the deceased from Of2 7, \928 _, to, ($7 \%F__, that (I) (we) fast 
saw the deceased alive on Sw ii 19.69_, and that in (my) (our) opinion deoth occurred on the date and hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and 


e 3 shauld be detached far use as the burial- 


d with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, 
Page 4 may be retained by the haspital ar attending physician. 


\ 2 causes stated abave, (I) (we) (did) (did not) view the bady ofter death. 

5 ‘2b. SIGNATURE = Fee Mp NG a ee Ns SPisté 

= 33 DEGREE PHYS,  orecor O ows. O S64 

2g / Td. Pisco Tie. ADDRESS 

2-5 : ue en N Bhadu i" dorf Maryland 060 

= BB Dib. DATE Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (state) 

o3* BOAT” 5-17, 1969 Cedar Hill Cemetery | Suitland, Maryland 
FUNERAL DIRECTOR ADDRESS 750. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

om eV. i) WAL Fune £61. Heke ;Waldorf, Md. att’ 19 1969 foreleg 


I 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 > after death. 
Poge 4 may be retoined by the hospital or attending physician. 


MARTLANY STATE DEPARTMENT UP ACALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02419 CERTIFICATE OF DEATH 07405 


“aos T. DECEASED: NAME Fist Middle Tost Jo. DATE OF DEATH 7b. HOUR 
ge8 (Type or print) Sanford Yokum’. Simmons Honth ig és B: 00a" 
27 5 3. SEX 4. RACE 5. DATE OF BIRTH ars TF UNDER 24 HRS, 
oS Male caucacian Dec. 2, 1892 gered ae a a Ds 
a To BIRTHPLACE (ote or ferign | 7. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED[-] |” COUNTY OF DEATH 
se omtie WeVae U.S.A wioweo [RX] DIVORCED vince George's fa 


160. WAS pee a IN US. ARMED Forces? lob. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, ng, or unknown! (If yas give war or dates of service) . 7 
“Wo ited Urs .WmeN.sBingman Brandywine ,Md 


‘APPROXIMATE (NTERVAT 
BETWEEN ONSET AND DEATH 


a ? 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eel) e street address} | 9 during most of working life, even if retired.) | INDUSTRY 

§ i! Cheverly ,Md, PLIHeeBeorge's Gen. Hosp ue er 4g Be O.R.R 
3S Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence ‘before |13c. CITY OR TOWN 3d. INSIDE ciTY Limits? [)3e. STREET AND NUMBER 

Fs ission) STATE . COUNTY . Zz : 
2i/et Md. 13 OWN yes.AJ-G. | Brandywine | 5 "00 |Rte. 3 Box 270 Brandywine 
€ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 / Jeth O immon aedalena Pra 

2 

2. 

i= 

o 

a 


18, CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ; 
tise to immediote couse (0), (b) 
stoting the underlying couse’ UE TO, OR AS A CONSEQUENCE OF 
Lee ae See T g 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BYT NO} RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


A. ar 
Ar Ray levy CNT Aryedry 
be Feats Ye 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“lie N al CAUSES OF DEATH? 
= 


190. DATE OF OPERATIO! 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 
HWA CASA! Loruindmn 2 le Yeu Feb 
210. ACCIDENT’WAYUNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M, Wy 
AT HOME, FARM, STREET, FACTORY, 
ee Nor wie— 2le. PLACE OF INJURY (Gre RUDGE 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ot work : 


22a. | certify that (I) (rehespital) alten gcse rom, [+4 , 1962, ta \ 19a that WY (we) last 
saw the deceased alive an 19 &f4., and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, {} (we) (did) {didapt) view the bady after death. : 


ATI An 2%. DATE SJ "Ne 
peeredontll Wil da, MD sees BBO He OE ol 
22d. PHYSICIAN'S 22e,-ADDRI 
RN ome dart ck H.Withatm Mn. | EIA Liwhlver Rows Clovelly [Waubal 


CR 


, cremation, or removol, and in ony event, wi 


tronsit permit. TI 


igned by the attending physicion and completely filled in 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ‘ounty) (Stote) 
REMOVAL (Specif 
Bb 3 y = 69 Newho e Cemetery Rig a Ha y 
VRAIS 4) ; ADDRESS 250. RECD BY mis) 2Sb RE pISTRAR'S SIGNATURE 
ete lee é | MAY 22 1969 | fo™=+tAo None 


director, poge 3 should be detached far use as the buriol 
shauld be filed with the State Dept. of Health priar to buriol 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MIARTLAND STATE VEFARIMENT UF EAU 


4 5 after deoth. 


OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) PM. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY f AT HOME, FARM, STREET, EATea) 21f, LOCATION Street ar R.F.D. No, City or Town County State 
While (7 Not while OFFICE BUILDING, ETC. 

fat work — _ at wark 


22a. | certify that (1) (this oo eee we tie odd WG, to SO £19.67, that (I) (we) last 


] 0 24 13 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ 
‘ CERTIFICATE OF DEATH O7406 
Ne 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
Ses (Type or print) Helen W. Simms tea “1g ‘969 35 
S53 25p 
= 5 3. SEX 4, RACE S. DATE OF BIRTH & 77 189 Bs ACE, (in es IF UNDER 24 HRS, 
= = lost birthday DAYS 0 wn 
28=~ | Female White eee ss Ten ys eee 
9 FE \ [70. eae (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 apeieD [] NEVER MARRIED[-] | COUNTY OF DEATH 
if / 7 count 
Eka WWash,,D.C.| U.S.A. winowed (Hj _oWoRcOE] | Prince George's id. 
= BE, [10 cy OR TOWN OF DEATH Pad! HOSPITAL OR INSTTUTION (notin hosptl a USUAL acasion (Kind of work done "2b: KIND OF BUSINESS OR 
be ive street oddres; Ur t ing lite, if retired, INDUSTRY 
25 = / ] Cheverly rince Geceee 's Gen. Hosp RE OR He } - 
@SSe 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
e's lodmission) STATE 0 Yes NOL] 
EZe/ MD. g M Rainier 901 Armindel Rd 
SE E 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= S f 
sfc / George Warwick Margaret Drisoll 
cfs 
SES To, WAS DECEASED EVER IN US. ARMED FORCES? ]16b-SOCILSECURITYWO. 17. INFORMANT Address OOOU= 24 
- > cy runt mn) yes give war or dates of service) 2 
Ses owe ~ 714-03-2698 Hazel Wirsching~ Pl. ,W.Hy.,Md. 
ao a = eee oo aa A 3 eee Ph 
See 1 CAUSE OF DEATH eter aniy oe cus pe na mi (b), ond {¢)) WN BETWEEN ONSET AND SEAT 
=. 2 i 3 Ate oe y 
is 3 IMMEDIATE CAUSE (0) tpl Outs (Prclrwrrny 28 <a 
i 2 
Sas y te DUE TO, OR AS A CONSEQUENCE OF, . 
35 Conditions, if any, which gave ' * a2 
cag al tise to immediate cause (0), (b) 
Fee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE, OF Besol a ¢. 
eae Se ae 0 Chase (Saku A, dto eM, 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= 
© [90 DATE OF OPERATION | 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] Nog 
= 
| | & [To ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
s 
S 
= 


saw the deceased alive an. ca and tat in (my) (aur) apinian death accurred on the date and hour and fram the 
causes stated above-{l) (we) {did} (did not) view the body after deoth. 


2b. SIGNATURE : 2c. DATE SIGNED 
Xl aha ATTENDING Oo sh : 
m™ DEGREE PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN'S 


mitts) a) TAHARI Kn Pen ( eee gay Rl, Fae? 


230. BURIAL, CREMATION, 23b. DAJE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMONEY Erd 5/21/69 Glenwood Cemetery Wash. ,D.C. 

24, FUNERAL DIRECTOR Nalley's Funera Booress Mt »Rad ni r|pso. RECO BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 

30M REV. 1/68 Home Inc. Maryland oaMAY 2.3 1969 <@Hortag 4 & 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
should be fied with the State Dept. af Health prior to burial 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR S . PHYSICIAN: The law requires thot the deoth certificate bé-executed within 2. 


VR AIS (4) 


ek 
HE 


a) oepur Dica EXAMINER: This certificate shauld be executed within 24 hours after scot, deloy is 


1 


OR STATE 
ALTH DEPT. 


= 
- 
=] 
= 
5 
v , 
: 
> mM 
S 
a e7s 
S/S’ 7y 
oP EE 
a ae | 
oo Shea 
= 3 
23 | 
Se Pee 
= > 
26 ey 
Pad ye 7 
be 3 
y 
& ry 
= iz 
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5 
a 
< 
2 
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~~ 


Page 3 shauld be used as o burial 
Heolth prior to burial, cremotion, or removol, and in ony event within 72{howegatte 


irector. Poge 4 should be forwarded to the Chief Medicol Exominer 


please execute the certificate. writing the word “pending 
5 may be retoined for your files. 


necessory, 
} a 


the funeral 
TO FUNERAL DIRECTOR 


VR ASME Re) 


TOM REV. 1/68 


tems lo&2ea Film 416 RECORDS "581 WE'BRESTON STREET, Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 ESTON STREET, BALTIMORE, MARYLAND 21201 


07414 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ph li 


1. DECEASED-NAME 75: OATE WNOWN | Worth Ooy 
(Type or Print) ESTI 
beat warto) 5 5-25-69 111400am 


3. SEX ‘ACE S. DATE OF BIRTH . 2d. HOUR 
A Neg 
Female |White |6-7-19 | 69'191241 7p 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
ti . 
oa wows &}  owortoL] | Prince George's Ad, 
10. CITY OR TOWN OF DEATH il. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane }12b. KIND OF BUSINESS OR 
ong stat address dugigg most of working life, even if retired.) | INDUSTRY 
Cheverl rince George Hospital ousewife Own Home 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
omnia Pri’ George's Qxon Hill ves fe NOL) 1 Locust Lane 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
A n ee Vloore Blanche Ba 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, na, ar unknawn) {Uf yes give war or dates of service) J 5HOS Hamilton Street 
no 578 01 3592 [Audrey BE, Mercilliott Hvattsville, Mad 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and {¢).) freee Cahn 
PART |. DEATH WAS CAUSED BY: + 
a ee IMMEDIATE GUSE (o)__ ACUte hepatitis =) ae 
wer ges: DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if an), which gave (b) and hemorrhagic pancreatitis 
tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sih eg, ee a ¢ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YES [NO 
& Zia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 1B.) 
=z | PRIMARY [_] OR CONTRIBUTING gq HOUR A.M. 
& [CAUSE OF DEATH PAA. v 
= [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 


WHILE NOT WHILE factary, affice building, etc.) 
at work LJ at work 


220. | certify thot | took charge of the remoins described obove, held on Autopsy (>), Inspection 5%, Inquiry [], ond in my opinion 
deoth resulted from: atural couses{X}, Va (1, Suicide [1], Homicide (J, Undetermined monner [_] 


LJ / CHIEF MEDICAL EXAMINER [J 

sonar LI LL * re up, ASSISTANT meDicat examiner [7] 2b. DATE SIGNED 
EXAMINER ; ; DEPUTY MEDICAL EXAMINER [3 5-26-69 
NAME Sohn Kehoe MD Riverdale Md. ADDRESS(Street, city, tawn, ar caunty) 


730. BURIAL At 'CREMAT}O 3b, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Spec 
¥ Colmar Manor P.G. Md. 
. UN BY *B'"G59 hee oa? a ae 


i 


ifhin-24 haurs after soon BE, delay is By 


=] 
nz 


> 
=f 


Item 18. Give Pages 1, 2, and 3 ta 
Office alang with farm PM3. Page 


Paacilinj 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with theAfate 


necessary, please execute the certificate, writing the ward “pending” i 


TO oepuy Mea: EXAMINER: This certificate shauld be executed 


MARTLAND STATE DEFARIMENT Ur REAL 
0 v) 41 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07408 
DEPT. Ne aL First Middle Lost 20. DATE KNOWN Be] Month Doy Yeor ‘2b. HOUR 
ee Ralph Melville Simpson beat Wart [5-17-69 _199:100p 


6. AGE (In yeors 


2c, DATE PRONOUNCED DEAD 2d. HOUR 
THS. HOURS. WIN, 


partment af 


3. SEX 4, RACE 5. DATE OF BIRTH AGE pon | a 
j nth 
Male White pril 2,190 qe bey 68" 09: ‘i 
a 7a, BIRTHPLACE (Stote or foreign 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
‘ country) a 
8 Maryland woowen A _vvoRDT] |Prince George's Md 
} JTOc GRY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
2 y) s during most.of working life, even if retired.) | INDUSTRY 
he J iOsp at E =. rming Own Farm 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] !3c. CTY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
‘ bas eckuralehatl rinige George's Ubper MarlbotoS OM | 2301 Largo Road 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
/ Albert Thomas Simpson Sarah -- Thomson 
son eh 8 INU. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS = AMO as t 3-8 
‘Seno, oF unknown! (if dates of } 
No ae he Mrs Charlotte L,.Simpson H 


18. Ase eR pEAN eae erly A cause per line for (a), (b), and (c}.) Tha ps lecteen 
I} 5 - s 
= ay MEDIATE CAUSE () Multiple pulmonary emboli 
oir ,, DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if aay, which gave 
tise 10 immediote cause (a), ) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. i (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 


5=2-69 
Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, item 18.) 
PRIMARY FX] OR CONTRIBUTING [_] HOUR A.M. 


CAUSE OF DEATH 1:2ipmm 5-2~ 1969 | Automobile accident 


+ ds 
21d. NRURY OCCURRED Tle; PLAC OF iM (a ta form, street, TIE LOCATION Street or RFD, Nor City ar Tawn County Stote 
WHILE NOT WHILE foctory, office building, etc. . A 
atwor LC) irwoxk IRosaryville Road, Prince] George County, Maryland 


22a. | certify that | taak charge af the remains described abave, held an Autapsy (XJ, Inspectian FX], — tnquiry [[], and in my opinian 


death resulted fram: [3 cousesA_], Acfidént BE], Suicide [_], Homicide [1], Undetermined manner (_] 
i CHIEF MEDICAL EXAMINER (CJ 
KI 


796. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 
Subdural hematoma 


20. AUTOPSY? 


YS] Nod 


MEDICAL CERTIFICATION 


ACTUAL 


Health. priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


SGHATE A wi mp. ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
eenanes AER DEPUTY MEDICAL EXAMINER [2%] 5-19-69 
hy NAME (Type) ohh Kehoe MD Riverdale, Mad. ADDRESS(Street, city, town, or county) 
= een 
730. BURIAL CR co 7b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EM Aecify 
Burial 20/69 Trinity Cemeter Upper Marlboro Pr.Geo Md 


24. FUNERAL DIRECTOR” ay r 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
sel Ritchie Bros.Fun'l Home- y Ber Marl bores jsy 3 1969 fCLerteg Neagee PKs 


J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. * 


Page 4 may be retoined by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTA 
N74 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07409 


— 


Ne 1, DECEASED-NAME First Last 20. DATE OF DEATH : 2b. HOUR 
Sus Ty int Mant! De Y 
AE (ee or pin!) ELIZABETH SMITH MAY LL 697) 2 80ia 
27s 3. SEX, 4, RACE S._DATE OF BIRTH 6. AGE (In years \FUNDER LYEAR | IF UNDER 24 HRS, 
2=™ 7 birth MONTHS | DAYS | HOURS | Mi 
2he\| Female Caucasian 14 Jan 33 ills Au tas) 
18 3 } 7 
2 To, BIRTHPLACE (State at foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BR] NEVER MARRIED 9. COUNTY OF DEATH 
<¢e_/ |omPENNSYLVANIA U.S.A. 
£BnU WIDOWED DIVORCED PRINCE GEORGES 
sat Md, 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a= 4 i duri Fruco ing + if retired INDUS! 
=53/%| ANDREWS AFB LCOLM GROW USAF HosR’’™ woUSKWt rE’! |MHa 
$ 3 7 ea USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN Yd, INSIDE CITY LIMITS? 4 13e, STREET AND NUMBER. 
a ; 
Be 3) y S| VE RGINIA PATREAX ALEXANDRIA | "SX “00 | 8604 ASHBORO DR 
°o 
See 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
a ee at JOSEPH EDWARD OSHMAN ANNA EVELYN ETRO 
S385 Vo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURTTYNO. 17. INFORMANT (Husband Address 
veo x f 
Ses Yes” unknown) _ | [if yes give war or dates of service) 19363001922 Donald Sane Ane ' 
ss ~APPROKHATT WERT 
ot = 18 Sy eg en sry one couse pet line for (a), (b), and (¢).) ye ees NS 
betes PART I. : ; 
He 3 IMMEDIATE CAUSE (a) ALE (NG INGE SUS 
Ses DUE TO, OR AS A CONSEQUENCE OF iy 
2.5 Canditians, if ony, which gave dene Carine me Colony 
bets rise to immediote couse (0), (b), 
Bee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
Sa fost. Oo 
208 = 
5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
a —=ororor 
eoeo 
, ae = 
ae © [T90, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ees 3 CAUSES OF DEATH? 
S = 2 
ea! | = Ys] NOE 
Seo %S [2io. ACCIDENT WAS UNDERLYING | 2ib TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B) 
Zeer & | por conteisutinc (7) cause oF ocaTH HOUR AM. Month Day Year 
eyo & [lif either, notify medical examiner) PM. 19 
a = [/2id, INJURY OCCURRED Tle. PLACE OF INJURY (At HOME FARM STREET, FACIRE.)/ 214. LOCATION Street or RED. No. City or Town Caunty Stote 
A tet While 0 Nat while 7] ‘OFFICE BUILDING, ETC. 
$35 lot work —_at wark io . 
Bes 220. | certify thot (1) (this-hespitel) offended the deceosed 19-68, to_J Pie  19_TF , thot (I) (we) lost 
a sow the deceosed olive on_</ Au Gs 19 @ 7, ond thot tn (my) (our) opinion deoth occurr€d on the dote ohd hour ond from the 
~3e2 ; 5 y. Pp 
ese couses stoted obove, (}) fyve¥ (did) {did gét) view the body ofter deoth, 
Cs= 22b. S}GNATURE t/, lf 22. DATE SIGNED 
lass . y LEZ 
ATTENDING MED. STAFF 
EGE $7 peoret puys. CV pinecror C) pays | 2 May 69 
2 se 72d. PHYSICIANS Tae. ADDRESS 
® 
SS ce ‘o HA MA : MALCOLM ROW AFHOSP ANDR AFB 
S aS 23b. DATE 23c. NAME OF CEMP{ERY OR CREMATORY 23d. LOCAYON (City g¢ Town) (Coun (State) 
== R if a d . oT > s 
os gare ee Se 5-66 Z, (f RA H-CY EAA eA Sty KAA FEE $- salt nen Ps 
24. FUNERAL DIRECTOR ADDRESS 25a. RECDBY REGISTRAR 25b. BEBGIRAR'S SIGNATURE 
VR AIS (4 


W'S | 207.20 GF ~ 512-15 Hrd -E, | MV 8 1969 | Clianleg Uoeotpte- 


} 


ecuteth within 24 hours after death. 
me) 


DIP gS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b¢ e 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND otAlc DEPARTMENT OF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lal 4% 
07417 CERTIFICATE OF DEATH 07410 
is i (eg First Middle Tost 20. DATE OF DEATH . F 2. HOUR P 
SUS ype or print ont! 0 Y, 
£58 Harve A. Smith Ma. 20," 1969 _|9: 40m 
ee 3. SEX 4, RACE ‘TS. DATE OF BiRy 6. AGE (I [_tF UNOER 1 YEAR [ IF UNOER 24 HRS. 
a ae ey 5 1904, agers MONTHS | GAYS”) HOURS [many 
= Be } Male Caucasion S52 oS ves, eke 
a ie / re are (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIED [OFNEVER MARRIED] | COUNTY OF DEATH 
2 SN a. Tus ya, WIDOWED [-} _ DIVORCED Prince Georges Md. 
22s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
= £4 give street oddres during mgst of workinslife evenif retired) | INDUSTRY 
383 /*| Riverdale We'"Péland Mem. Hosp.|™Stganrv'eeese) 
> 5 = 130. ai Gee (Where deceosed liyéd, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LiMITS? —-1)3@. STREET AND NUMBER 
s lodmission) STATE 3b. COUNTY 

gs/ Md, PG Landove TEE NO 600 Annapolis Ave. 

ES / [IA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
one Alonzo Ww Smith Roxanna Dozier 
S35 Too, WAS DECEASED EVER WW US. ARMED FORCES? Téb. SOCIAL SECURITY NO. [17 INFORMANT Suit: Address 
aga Yes, no, gr unknown) yes give wor or dates of service) al F hi, < ie 
ES bis) 9-10-7620 406 Mépté S82." Manassas, Virginia 
Sees Pe Ssue, ae oe = IMATE IWIERVAT 


i 


, crematian, ar remava 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), pnd (c).) BETWEEN ONeET AND OEATH. 


PART |. DEATH WAS CAUSED BY: é f 
; IMMEDIATE CAUSE Car ‘9 @ A PARE TS 


Ko DUE TO, OR CONSEQUENCE OF 
Conditions, if ony, which gove oa i es hee nw a/O3 ie i dtr 


tise ta immediote couse (0), (b) 
last + Rar 3a (0 se) eas 28, av C2 dye x 


stating the underlying cause, DUE TO, OR AS 4 CONSEQUENCE OF 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUPA ]G TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
19h. CONDITION FOR WHICH oe ip. WAS PERFORMED 
Ly 


AON RAT! 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$ ? 
AL 9 “aS tr at aed Ye i mi Al vs] No 4 CAUSES OF DEATH’ 


al 

210. ACCIDENTAWAS UNDERLYING | 2Ib, TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Year 
(if either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED { 2le. PLACE OF INJURY ee HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
While Nat while OFFICE BUILOING, ETC. 


lot work —_at wark 


22a. | certify that (I) (this haspitgl) fended the deceased fr TL ag VGF, todd 19 , that (I) te last 
saw the deceased alive a LY 1947, afthat infny) (our) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat)fview the bady after death. 


« 


-transit permit. 


190. DATE OF OPE! 
7 i 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


, pa 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


‘ eo pains < ATTENDING MED. STAFE Ley 
/ A Ohitinn DEGREE PHYS, RQ) oreie O pis O]Ss Ho. € 
Had, PHYSICIAN'S Te, ADDRES 
i « 
fe / NAME (Type) Thonas M, Hutchins (7 is Lean oyce RA £ IS VL A 
3 Buna CREMATION, 78. DATE Tic_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
= BENG Sepe) 5/22/6 Ft. Lincoln Cemeter Bladensbyyg, Marvaen 


< 
3 
> 
a 


24, FUNERAL DIRECTOR S hert ¥, Witheln 


FunS@, Hame 
4308 Suitland Road, S.E. Md 


Sy SBM BES 25b, (EGR HELO NR Di a 
Suitland DA 


45M - 


ee 


od 


‘ 
Mineral 
1 ond 2? 
er deoth. 


mn pap 
72 


, and in any event, within 


(thin 24 hours after deoth 
~~’ 
ie 

t 


Ty filled in 


y the ottending physician and comp 
transit permit. Then please remo’ 


, cremation, or removal, 


igned b 
ial 


The law requires that the death certificote be exec; 


Poge 4 may be retained by the hospital or attending physician. 


After this certificate has been si 


director, page 3 should be detached for use os the b 


= should be fied with the State Dept. of Heolth prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< TO FUNERAL DIRECTOR 


4 


& 


iM. 


a, 


1% 


/ Mary 


BURIAL, CREMATION, 


07418 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1. ieee! First Middle 
ype or print} 
Clara D. 

3, SEX 4. RACE 

Female Caucasian 
7a. ERIE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 
country 
North Caroling U.S.A, 


10. CITY OR TOWN OF DEATH 


RIVERDALE 


CERTIFICATE OF DEATH O7414 
Lost 2a, DATE OF DEATH 2b, GR 
Speight ee Do SE “ 6, “2 " 


S. DATE OF BIRTH oe B a ee [FUNDER I YEAR] IF UNDER 26 HRS. 
last_bjsthda MONTHS | DAYS” | HOURS xn, 
12-20-10 inl 


8 MARRIED BE] NEVER MARRIEDE] | 9 COUNTY OF DEATH 
WIDOWED [] _ DIVORCED [] Prince Georges 


‘Md. 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


lodmissian) STATE 
an d 


14, FATHEI 


E First 
onas 


16a. WAS psd ae Hs ARMED. Reese ' 
Yes, noyorginknawn yes give war oe does of servic 
Ato | 


11. NAME coe OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give sfreet address) during most af warking life, eyen if rete INDUSTRY 
PETEND Mem Hos PIT AC 990 Yen 77) PER 


PART |. DEATH WAS CAUSED 


4f/ 
Conditions, if ony, which gave 
tise ta immediate cause (a), 
stating the underlying couse; 
last. Se 


13c. CITY OR TOWN 136, INSIDE CITY LIMITS? 


13e, STREET AND NUMBER 


‘Brice Georges Beltsvill@ek "O | 4418 Greenwood Road 
Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
C2 Dilda Almeda Killebrev 
16b. SOCIAL SECURITY NO. 17. INFORMANT = ddress > ‘4 
$78 20 20ST ANMES L, SPEIGHT, 4S AHS NAKA ST 
18 CAUSE OF DEATH (Enter only one cause per tine far (a), (b), and (c).) AATWEEN ONSET Ano ous 
luc —_ ACUTE MYOCARDAL jwtmecttow [29 Days 
DUE TO, OR AS A CONSEQUENCE OF 5 ™ UNEN nd 
a CORWWARY ARTERY DISEASE ow 


DUE TO, OR AS A CONSEQUENCE OF 


(9) 


OR CONTRIBUTING [—] CAUSE OF OEATH 
{If either, nati 
21d, INJURY OCCURRED 
Not while 
ot wark 


MEDICAL CERTIFICATION 


sow the deceased ali 
causes stated abave, 
22b, SIGNATURE 


REMOVA\ (Specify) 
BURT RD 
24. FUNERAL DIRECTOR 


wh 


21a. ACCIDENT WAS UNDERLYING 


medical examiner) 


22a. | certify that (I) (this hasp 


SFO. AD: 
y* 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


DipBerer 


19a, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 


Melle TUL 
20a. AUTOPSY? 


2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO A 


2b. TIME OF INJURY 
HOUR A.M. 
M. 


ve an. 


P. 19 
AT HOME, FARM, STREET, FACTORY, ' 
CE OF INJURY (AT OME. FR SHE )| 216 LOCATION “Street or RFD. Wo 


Die. PLA 
a) 


tol) attended the decea 
itol) atte Hy aus 


CAUSES OF DEATH? 
2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


Manth Day Year 


City ar Town County Stote 


19.69, to 


, 1949 __, thot (1} (we) last 


se ge 2 , 
19.27, and thot in (my) (our) opinion death occurred on the date ond hour ond from the 


(I) (we) (ef) (did nat) view the bady after death. 


/ 
. c 
22d. PHYSICIAN'S ‘22e. ADDRESS 
manele) Cod, HOoUMAMN MDI" 


23c. NAME OF CEMETERY o REA / 
EVERGREEN MEM (SARDENS 


22. DATE SIGNED 


vest Fe” BAT Bier CO pe OO] 27 MAY 1969 
RIVERIALE  *D, 


23d. LOCATION (City ar Town) (County) (State) 


UALSON N.CNROLING 
9 pad | rin REO a [On Se tat 


Pe | vate 


‘ate bésexecuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


a 
& 
= 


id completely 
 remave carban papers. 


After this certificate has been signed by the attending phi 


directar, page 3 shauld be detached far use as the b 


, andin any oe a within 72 haurs 


transit permit. Then pl 
crematian, ar removal 


cy 


3 
= 
2 
2 
& 
a 
= 
S 
2 
=x 
°o 
a 
2 
i=) 
i 
4 
a 
2 
£ 
= 
= 
2 
Ey 


i 


shauld be fi 


q 


m, 


be 


MANRTLAND STALE JEPARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07419 CERTIFICATE OF DEATH O7412 


iP Fe eae First Middle Lost 20. DATE OF DEATH [2b. HOY 
‘ype or print) Month Do Yeor 
Eva Spengler Joa t “pv, 
3. SEX 4, RACE 5 S. DATE OF BIRTH 6. AGE (In yeors TF UNGER YEAR [tr he THe 
em Ale A 1 Te 9/7/93 lath pie MONTHS | DATS cos 
To. UE Ae ne of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maeRieD [5] NEVER MARRIED 9. COUNTY OF DEATH 
if 
ary) aN WIDOWED" DIVORCED [J 


Prince George's Md. 


Fi <i OF TOWN OF Bea TT NAME OF HOSPTAL OR NSTTUTION H natn hospital [I Zo, USUAL OCCUPATION (Kind af work done] lib KD OF BISNEOR 
Sipesiteet ogc duying ps) of working lifore ven if Use id.) INDUSTRY Pai 
Cheverl ‘Prince George's Gen.Hosp. ids Cleck ai § Gout 


An USUAL Re OEM (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY UNITS? 13e. [Glee LEK NUMBE! 
mission) STATE 13b. COUNTY, 
Ma Pri anham YE eigole| ince Garden Pk 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 63 UL lost 
vps , 
Will E._O'GrA [VAR wie 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMA] Address 


i gr dates of oO ae 
ae) jonni (l more tes of service) € t a 9-0 OM KS JANG “a Vv fz 
18. CAUSE OF DEATH (Enter only one cause per lin 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


HH QS DUE TO, OR oer 
Conditions, if ony, which gove cKiafh i 


tise 10 immediote couse (0), 


stating the underlying couse DUE ro ORAS A ae ny WA 
bed Mabntiti, Clipen etc ee te Ueerak hfe bort 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE RERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


PPRORIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


= 

= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Ti) NOX CAUSES OF DEATH? 

& 

& J2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘1c. HOW INSURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | Dor conreieutin [7] cause oF oeaTH HOUR AM. Month Doy Yeor 

[lif either, notify medicol exominer) P.M. 19 

= 1 2id. INJURY OCCURRED | 2lle. PLACE OF INSURY ( HOME, FARM, STREET, ree) 211. LOCATION — Street or R.F.D. No. City or Town County Stote 
While [> Not while OFFICE BUILOING, ETC 


jat work of Not 


22a. | certify that (I) (this-hospital) Reh sibrish iv coats the denen ram (oR eal’ 19 , that (I) (wef last 
rand that in (my, (ay wae 


saw the deceased alive an-J=5 ~ Fan death accurredan the date ahd haur and4fam the 
causes stated abave,/I) (vee) (de) ) ate) view ie He after death. 


‘22b. SIGNATBRE A 7 2X Oy BNP 
Ve. f> sone NOM BAe OHA | 3S 


Tid. PHYSICIAN'S Qe. ADDRESS ! . 
NAME (Type) Aaron Deitz¢ M.D. East-West Highway, Hyattsville, Md. 


= ee 
Bo. BURIAL, CREMATION, yale a OF Gaalat BF OR CREMATORY 23d. LOCATION (City or Town) (County (Stote) 
REMOVA ap 
Se to L164. nol Ce Bl adenshurg, Mid. 


20. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


f 1969 | ¢oherbag Quotas 


A fi 


+k! 


FOR STATE 
HEAtTH QEPT. 


17420 


1}. DECEASED-NAME 
(Type ar Print) 


0 


ng with form PM3¢P 


Give Pages 1, 2, an 


after sco, delay is 
q 
h° ped S 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARTLANU STATIC VEFARIMENT UF AEALIA 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH eres 3 
Fist Middle Last 2a DATE KNOWN] Month Day Yeor 2 HOUR 
Stewa: DEATH MATED Gd 5~2'7-69 OOayff 


6. wos yoors 2d. HOUR 


19 
2c. DATE PRONOUNCED DEAD 
jonth 3a ear 
69 19 .: 00pm 


tem 1 
offtes a 
~ 


(Yes, no, or unknawn} {If yes give wor or dates of service) 
—2O___. 


3. SEX 4 ae T'S. DATE OF BIRTH 
lost birthday} ‘MONTHS DAYS 
Female thite YRS. cial Reali 
Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED Gr]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Sew SAL winowto [} ovo} | Prince George! Md. 
TD. CHT OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]12a, USUAL OCCUPATION (Kind af work done | 12>. KIND OF BUSINESS OR 
ee ard address) during mast af working Jife, even if retired.) | INDUSTRY 
Hous ewife wn Home 
fix: a 0 TOWN [BC WIGECH IMTS) T13e, STREET AND NUMBER 
heverl} BSE NOL il est Avenue 
14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
i am owan Lola Chilton 

T60, WAS DECEASED EVER INUS. ARMED FORCES? ADDRESS 


Tb, SOCIAL SECURITY NO. | 17. INFORMANT 
none [George M. Stewart 


x 


ae executed within 24 


This certificate shau 


ks 


an) 


, cremation, ar remaval, and in ony event within 72 hours afte 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner’ 


[ 23a, BURIAL, CREMATION, 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Departme! 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Conditians, if any, which gave 
tise ta immediate cause (a), 
stoting the underlying cause 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANC OGATH 


Hanging 


DUE TO, OR AS A CONSEQUENCE OF 


{b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia} 


= 
3S 
= 
S 
a 
a 
=} 
E 
@ 
= 
> 
£ as 
| & [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= Ss WAS PERFORMED? 
s wae ys] Nop 
z = & [ia. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Yeor ‘2ic, HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
we ey = | PRIMARYJe JOR CONTRIBUTING [7] ne = 
wo 6c S | caustofotatn 2789 g self at home 
2o2t= = [21d INJURY OCCURRED | 2le, PLACE OF 50 9 home, farm, street, Je Street ar RFD. No. City or Town County State 
=Zess WHILE NOT WHILE recon office building, etc.) 
= 2 3 AT WORK AT WORK ome same as #13 
Pa so 5a 5 22a. | certify that | taak sone af the remains described abave, heldan Autapsy ["}, Inspectian FX], Inquiry (_], and in my apinian 
4 5S ee . 
fo) Bo ta death resulted fram: ye causés Accident Suicide (J, Hamicide Undetermined manner 
a cd is 
2 
& sise#e CHIEF MEDICAL EXAMINER ([] 
2s2ar 
Ze sae SIGNATURE ALfLA LY DVT mp. ASSISTANT MEDICAL Examiner [7] 2b, DATE SIGNED 
5 = cal a Banners 2 DEPUTY MEDICAL EXAMINER BX] = bee 8-09 — ase 
as ie2s NAME (Type) ohn Kehoe MD Riverdale, Ma. ADDRESS(Street, city, town, ar caunty) 
o e wm = 
= 


REMOVAL (Specify 


Be. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn} {Caunty) (State) 
Ft. Lincoln Colmar Manor P.G. Md. 
ADDRESS 


2a. REC'D BY REGISTRAR 2b. Ri BISJRAR'S SIGNAT! 
[eg 2 196g (Howthe Noneepee 


attsville, Md. 


VR AISME ( 
10M REV, 1/ 


37 


The law requires that the death certificate be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


« 
car! 
and in any event, within 


permit. Then please re 


the funeral 
ages | and 2 


swfter death. 


b 
5 
yy 


ban papers: 


omp)étely filled i 


a 


y the attending physician and 
ar remaval, 


, crematian, 


-transit 


After this certificate has been signed b 


e 3 should be detached far use as the burial: 


d with the State Dept. af Health priar ta burial 


i 


fi 


directar, pa 


TO FUNERAL DIRECTOR 
shauld be 


* VRAT 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 


07 422 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wchicaiae CERTIFICATE OF DEATH O7414 
T. DECEASED: NAME First Middle 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Month Doy Yeor 
VDE. ” 569 M 
3. SEX 5. DATE OF BIRTH 6, AGE, (ip ors IF UNDER 26 HRS: 
las MIN, 
Lake Za | || 


Jie 77 7876 


7a, BIRTPACE (soe or foe [7b TZN OF WHAT COUNT? BWARRIED [BX NEVER MARRIED] | %- COUNTY OF DEATH 
Lecinin LA3.4. WIDOWED [-] DIVORCED Reinee Ceore es Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 


z 
S 
2 
s 
= 
& 
s 
S 
2 
= 


LL? 
14. FATHER'S NAME 


give-sfreet oddress) ‘during mast af warking life, even if retired.) INDUSTRY 
hile t, an 


/4 GC, eve FRIMCE CoLGC*S Vi 
130. USUAL RESIDENCE Where deceosed | 


lived, if institution: Residence before 


13c. CITY OR TOWN 13e. STREET AND NUMBER 
lWyarivite | SO lsc py ews. ena f 


First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


WZ) - ZeRRISON 


fi z, ome, 
Le WAS pe EVER Hi ARMED FORCES? f Tob. SOCIAL SECURITY NO. * 17. INFORMANT Address 
2s pve war or dotes of service e 3 
8s, ye: ‘nown) yes give Ig o3 9863 wiia 7]. homas eer 


PPROXIMATE It 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (¢).) BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: : re [Ff a 
ois IMMEDIATE CAUSE (a) Cull Cittiig 
“be C DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ite 3 "2 ‘| 
rise 10 immediate cause (a), (b) MALIA DIE] = = 7 "2 


stating the underlying couse; DUE TO, OR AS A = z VA 

RS, Sr Z 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART/I(o) u Shes 
Nafeadrasn g heen 


rz 
190. DATESPOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ir 
ves NO FI CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
OR CONTRIBUTING (—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) PM. 


19 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) + 21f, LOCATION Street or R.F.D. No. City or Town Count State 
Hie 0 eh : : 
jot work — at work 


22a. | certify thot (I) (this-hespitel) attended the deceased 23 ay, 922,10 2 oly 22, that (I) last 
saw the deceased alive an 1942 , and that in (fy) {oee-opinion deoth occurref on the dote ond hour ond from the 
causes stoted abave, (I) (we}tdid} (did noff view the body ofter deoth. 


we () ATTENDING ‘MED. STAFF es ae 9 
fel fi bursa 2 DEGREE PHYS. recror OC pis, OVP g: 
ha PHYSICIAN ‘22e, ADDRESS Sd 

NAME (Type) 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Bie oS 66? \Ft hincol) Cemerer Cotmar Mlawexe. de, 


24. FUNERAL DIRECTOR ADDRESS 


Nalleys Foneenk Meme pip iniar, 


AMEN yg "ib69 a a} UR ge 


lar ad 
He 


oy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


dffer deoth. 


iN paper: 
hin 72 hdw 


o 
wit! 


leose refpove 


mit. Then p' 


pen 
, cremotion, or removol, 


-transit 


Poge 4 may be retained by the haspital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion on 


director, page 3 should be detached for use as the buriol 


should be fied with the State Dept. of Health prior to burio 


VR AIS5 (4) 
25M 1/67 


= 


ond in on 


/y 


fi 


i 
5 


YR 


MARYLAND STATE DEPARTMENT OF HEALTH 
07422 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


07415 


|. PLACE OF DEATH 


0. COU we 
Fo, mee. loo ~ a0 "S MARYLAND 


a. STATE Wesh 


2, USUAL RESIDENCE (Where deceosed lived, sown? Residence before odmission) 


Saye xe 


. CITY OR TOWN (If outside corporategimits, c. LENGTH OF STAY IN Ib 
write RURAL and giva nearest tawn) 
¢ 


Werh 


¢, CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


smgbre 2 O7Ge 


xf 2 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


Seu6e GEED g aioe 9$, We Coes Cx Fa 


3. NAME OF ~ First Middle 
ECEASED 


Last 4 
Type or print) Lrea Taom PSO 


SEX 6, COLOR OR RACE 


yo Mw. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY. 


13. FATHER’S NAME a r 
lutte Tack Ahephenh 


@. STREET ADDRESS © RESIDENC 
1399 fdecverd JAM, ves CO) NO 
DATE Manth Doy Year 
DEATH 7770 17 ~=9GFR 


7 MARRIED [-] NEVER MARRIED [-]] & BATE OF BIRTH 
winowed [A —ivorcto [1] } 779. 


9. AGE (In yeors _IFUNDER | YEAR | IF UNDER 24 HRS. 


lost birthdoy) | Months | Da Hours | Min. 
6G O7 2. ii 


ys. 


Chin ha 


TIBIRTAPLACE (County 8 State, or foreign country) 4 12, CITIZEN OF WHAT 


COUNTRY ? 
vA Care logan 


By 


14, MOTHER'S MAIDEN NAME 


pyIalTe Cornelia Dealap 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 


(Yes, na, coerce) If yes give wor or dotes of service 


NONE. hata | M6 the we 


Add 
WEE te. B42 eo 


18. CAUSE OF DEATH (Enter only one couse per bine for (a). (b), ond (c).) 

PART |. DEATH WAS CAUSED BY: 
of / > => IMMEDIATE CAUSE (a) 
A A DUE 10 


Conditions, if ony, which gove ) Cé2z4 


CEL 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ca Me 


rise ta immediate cause (a), 


st ak pe (0 


ey 
ai 
stoting the underl couse DUE POP 


Col 2s 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION can [o; 19. WAS AUTOPSY 


PERFORMED? 
al EL re sc wey 4 


200. ACCIDENT WAS UNDERLYING CL] 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour’ a.m. 


p.m. 19 ot wark at wark 


Zell certify that (1) (this hospital) attended the-deceased fram 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 
While oO Not While oO foctory, street, office bldg., etc.) 


IVA 


20f. {City or town) (County) (State) 


2 


/ ZH \9 & Abat (1) (we) last 


saw the deceased alive an. ¢(27, and that death 


wl? , ta 
opturred 482% M, fram causés and on the/date stated abave. 


22a. SIGNATURE W 


oe Ls EO e~ 9, 


E 72, DATE SIGNED 
ATTENDING 0. STAFE 
PHYS, pirecror C) pyys. CL) 


‘2c. PHYSICIANS 


Bi ee, YS kL) | 2d. iri oP Od Db 


230. BURIAL, CREMATION, 23b. DATE THEREOF Wa OF CEMETERY OR CREMATORY 


2 NOMA Soedty 5-/7- ¢ 


AN CMS PE. 


24. FUNERAL DIRECTOR ADDRESS 


De lait 


Rollins We Y33B9 Hut Pl NE. 


23d, LOCATION (City or Town) (County) Grote) 
LAV DNE RL, MAID: 


REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


9 1969] <<nlay Pas a 


\ 


€ 
5 
8 
4 
5 
= 
7 
Es 
5 
3 
a= 
= 
&S 
< 
= 
2 
n=] 
2 
2 
3 
g 
3 
2 
oo 


TO HOSPITAL OR o..: PHYSICIAN: 


The law requires that the deoth/e 


Page 4 moy be retained by the hospital or ottending physician. 


THAR TLAND STATE UCPARIIMIEND UF MEALIT 


] rf) y) 423 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH DYEIE 
NC 1, DECEASED-NAME 2a, DATE OF DEATH 2b. HOUR 
ezs (Type ar print) Manth 
Sos no:5o0% 
m= — ‘6. AGE (In years IF UNDER 24 HRS. 
one 


last ae jay) 


ma YRS. 


—— a -30 3 
Te BIETHPACE tee freign Yb. GTZEN OF NT OT? MARRIED [) NEVER MARRIED] | COUNTY OF DEATH 
tt 
ea) A wioowen [%} —_ivoRCED ae ; me 


<i 


eo 
388 
2 Ee 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12b. KIND OF BUSINESS OR 
aS = yy: give renee INDUSTRY 
oe 4 

5 Re 20 en i - 
= s 3 4, i USUAL Ree (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOW! 3e. STREET AND NUMBER 
a 
ase oH haa in ByPiWe George's Lanham 7707 Cross Street. 
vo fas 
7 E él ‘et [147 FATHER'S NAME Mit Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Se / fichael Candido Mary Ganci 
tj 7 
33 5. T6o. WAS. pee = ed ARMED eae ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

as Yes, no, or unknown yes give war ar dates of service 

No Mary T. Kearney - - above address 


hen 


18, CAUSE OF DEATH (Enter anly ane cause pergline for (a), (b), and (c)) DE eee oe 
PART |. DEATH WAS CAUSED BY: f\ 4 on | Min] 


7b, SIGNATURE Mp ATTENDING 
ry o | Qvoh ie DEGREE pHs. 


Ss 5 
[= 
ss 
225 IMMEDIATE CAUSE (a) 10 Vij wan HHP 
Ses 7 4 DUE TO, OR AS A CONSEQUENCE OF 
2-3 Conditions, if ony, Which gove 
2 ve tise ta immediate cause (a), (b), 
ee 2 Stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
To ae last. © 
ess = 
BS 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU] NOT RELATED TO THE TERMINAL DISEASE ORCQNDITION GIVEN IN PART I{a) 
22 Pernictaen And mi Od Fracd we io Hyorthyvuid. Rotet Srevnong. Ate (oly 
Co ee = i) A WA : . 
2,8 = 190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPS) 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ar ony 1m nd oa CAUSES OF DEATH? 
2 i _ YES no Yes 
“Bs / = 
$ Re, & 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
weR= & | [oR contRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
se 2 te & [lf either, notify medical exominer) PM. 19 
ES fa = 2d. att Ope Zie, PLACE OF INIURY (( a ot abs) 21f. LOCATION Street or R.F.D. No. City or Town County State 
222 lot while 
iw at work ot work fi P 3 
See 220. | certify that (|) (Hrts-rospitol) attended the eceosed fro [aes 19gARs One eZ, 19.64, that &) (we) lost 
bony saw the deceased alive on—____ 19 ond thdt in Gry) (our) apinion deoth occOrred on the date and haur and fram the 
eRe couses stated abave, (I) bere) (did) iew the, — after death. 
ese 
Age 
= MED. STAFF 

oe HZ) pwector O pws O 
= s= ‘22d, PHYSICIAN'S. “5 e ‘22e. ADDRESS + q ie 
ae) NAME(Type) 3Fbederick H. Wilhelm a n yes iD 

ov = FF —— 
3 82 23a. BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Hate) 
oo% BupL ey) 5/22/69 Calvary Cemetery Waterbury, Conn. 


24. FUNERAL DIRECTOR 5] 1 ADDR’ 2Sa. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
son os Hore ines) eed baa eyrengter ba 23 969 stores} 
Z 


wage 


MARTLAND STATE DEPARTMENT Or HEALTH 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (ee HOME, FARM, 
While OFFICE BUILON 


ING, FIC. 


Not while 


lot work ~_ot work 


STREET, wre.) ‘21. LOCATION Street or R.F.D. No. 


City or Town County Stote 


ra 


———— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07417 
07424 CERTIFICATE OF DEATH 
ee ote T. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
3 ezo {Type or print) Month Doy Yeor 
S 35 , 969 O4 
a 3 6. HEE {In yeors TF UNDIR Za Het 
S 23 ‘ last birthday) tag et IN, 
2 see white duly 2:8, ie a 
3° 2 fe 7a. Tae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Se] NEVER MARRIED] | %- COUNTY OF DEATH 
= eve country) 
@ = er hington D.C S.A WIDOWED [-]__ DIVORCED ere ee ms 
«= £85 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work Gone Bano OF BDSINGSS OR 
= +c } give street address) during mest ward 9 life, even if retired.) Bpita 
zrsse 7 Prince en Ho Ret. Foo anager afeteria 
3 ONE iy ae Bape {Where deceosed lived, if institution: Residence before 13d INSIDE CTY UMITS? 1 13@. STREET AND NUMBER 
ie / fodmission) STA 13b. COUNTY YES N 
3 s = = /¢ ; Maps aS a a | arteviqie | be WU | 
3 ee S [14 FATHER'S NAME Middle 15. MOTHER'S MAIDEN NAME First 
5° } 2 
2 ees / Nilliam Heale Elizabeth Ward 
2 885 To, WAS DECEASED EVERIN US. ARMED FORCES? |__| Mab-SOctaL SECURITY NO. 717. THFORMANT Address 
2 “ao es, no, or unknown) yes give wor or dates of service} 
€ 2.8 y 9 03 2440A] Gar Tolson Same as #13 (husband) 
= 53 - 7 TPRRORWMATE INTERV 
8 of & 18. CAUSE OF DEATH (Enter only one cause per fine for,(0),(b), ond (2) CTHETN ONSET AND DEATH 
2 
cera) ea PART |, DEATH WAS CAUSED BY: bar Q ib ai 
8 5:5 ry © IMMEDIATE CAUSE (0) LAN; Vn 
> sss 4) f f DUE TO, ORAAS A CONSEQUENCE OF 4 
= 2.6 Conditions, if ony, which gove 6) in - he mised t ne 1 He 
S.teeéE rise to immediote couse {0}, 
= ee ‘ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gi yas lost. ex 75, (9 
: 5S PART 2. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o 
oa 
eg: z|_ Avleriolort hot divee cok (eb Wwrnuli dlvevyd 
Bes is ot OF OPERATION 7 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2¢ 3 : CAUSES OF DEATH? 
253 )} B @) £4 Ta kelp (Hulfliv Ys] wo ta 
2 & [270. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
= = [Jo comtrreutine (7) cause oF ocard HOUR AM. Month Day Yeor 
P= & [lf either, notify medicol exominer) P.M. i 
A = 
2 
3 
= 


Poge 4 moy be retained by the haspital or attending physician. 
director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to buriol 


= 
ek 
= 
2 
= 
eo PY ) 
2 22a. | certify that (I) (this-hospital) attended the deco at Pao Ee bysia , Vibe, that #4} (we) last 
8. = saw the deceased alive an, 4 19 and that in {ray} (aur} apinian death accurred an the date and haur and fram the 
Hee causes stated abave, i) (we) (did) fe view the bady after death. 
@: S PG Sates Far j ATTENDING MED. STARE Behe 
S3f Cav DEGREE PHYS. 4" _pizector PHYS (¢/lh 
2 re 22d. PHYSICIAN'S Ze. ADDRES i Va A 
zfs MaM('p!) Frederick H. Wilhelm, M.D. Awe Vudetla Wralne 
bs z BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ot5 BuUpisaec) 5/16, 1969 | Washington National Suitland  P.G. Md. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGHATUR5 5 
ve AlS\ya' 4 q Chaat hy Vath 
ae aN Francis Gasch's Sons Hyattsville, Md. one MAY 19 1999 é Bans” o 


—a 1 MARYLAND STATE DEPARIMENT Or REALTA 
—— A? 42 re DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE “vts) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07418 
HEALTH DEPT. 1 De Ste First Middle Lost 20 DATE own) Month Doy  Yeor [2b HOUR 
‘ype or Print iz 
22 Ss Alice E Treleaven DEATH MATEO 5-13-69 19 631. 5pm 
os & 3. SEX 4. RACE S. DATE OF BIRTH 6. Aaa 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 as Batik 
= £ male white -30-1893 yrs. rae ae ees z 1 69°19 6: 4Opm 
a a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
i . 
é e nal), APP a Us. WidoweD Bx] owWORCED-] | “Prince George's Md 
= 2 10. CTY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
& Bas \ give street oddress) | during ‘of working Iife,even if retired.) |INDUSTRY * 
Ss £ ‘ itland indrews orce Base Hosp a 
tg £ od, if institution: Residence Ne ea Tad INSIO€ CTY UNITS? TT3e, STREET AND NUMBER 
BES = f iD i Jashington Ys BI NOL] | 6200 0 egan Ave, NW 
14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
bs wnt — 5 
Cniwewe FRA COPTOWN Opens CW UR KE 
Té0, WAS DECBASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS . ar 
(Yes, no, ff unknown) | {lt yes give war or dates af service) | 3 2 D) . Le COE 1 BL d 04 2 
/o : N46 ~/H- S335 Vphoe Nose Z Were (24CE, 


4/23 


ICAL EXAMINER: This certificate shauld be executed within 24 hay, 


TO vepuv Ds 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages Tan 


VR ASME 
10M REV. 1 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


minutes 
over 10 yr. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 
PART 1. DEATH WAS CAUSED BY: . 

_ IMMEDIATE CAUSE (0) fajlu 

“1x DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease 

Conditions, if ony, which gove 

tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ot La (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


, cremation, ar.temaval, and in any event within 72 hours after death 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
2 WAS PERFORMED? 5 wo I 
& Plo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Post 1 or Port 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M, 
5S [cause oF DEATH P.M. 19 
= [id INWURY OCCURRED | 2Te. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No City or Town County Stote 
WHILE _-—)NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
3 22a. | certify thot | took chorge of the remoins described obove, heldan Autopsy[_], Inspection [23, Inquiry [_], and in my opinion 
a death resulted from: — Natysal causes Be], Accident [A], Suicide [7], Homicide ([], Undetermined manner [([] 
2 CHIEF MEDICAL EXAMINER [_] 
= AU A ge PT £ up, ASSISTANT MEDICAL EXAMINER [7] 220. DATE SIGNED 
Ly 2 5 “4 line 
.. EXAMINER'S DEPUTY MEDICAL EXAMINER ira 51-69 
3 NAME (Type) John ehoe MD Riverdale d ADDRESS(Street, city, town, or county) 
= 


Bo. L, CREMATION, 2b. DATE 3c. NAME OF CEMETERY,OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
PEER ii Tata Mb 
fa ried ays 96 £00 Nee ChEMATS aT LAND : 


FUNERAL DA 4 May 1.9 1969 | 7 REGISTRAR'S SIGNATURE 
hg ‘a fhe tend, OCIMAY 19 1969 | fCHonbag Yoretpea 


MARTLAND STAIE VEFARIMIENT UF ACALIA 


} ] if) 4 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ad iat * 426 CERTIFICATE OF DEATH O7419 
<= “Ne Ne tesa First Middle Lost 20. DATE OF DEATH r f 2b. HOUR 
> sus 1@ oF prin Me Af 
5 B88 pe or p Nellie May fitereaa May 10, 1969 |5:45B 


: ours. 


fedmwithin 24 


— 


SFT Y 


TO HOSPITAL OR 9... PHYSICIAN 


The law requires that the death certificate be ex; 


Page 4 may be retained by the haspital ar attending physician. 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDER TYEAR | (F UNOER 24 HRS, 
Female ite. - May 16, 1882 epy dirthéoy) A he a ed MN, 


ha 
*3 To bald (Stote or foreign | 7b. c= OF meer COUNTRY? “TB yagRieD (—] NEVER MARRIED 9. COUNTY OF DEATH 
Ese SRE S.A. wipoweo Fx DIVORCED Prince George's ey 
2c 10. CITY OR TOWN OF DEATH TI_NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = 4 T dr ' +. M Fi ri 
SES ) | Cheverly Pyineereeorge's Gen.Hosp. |*ipggrgssalwartinglie even ifretired) | INDUSTRY 
a i 7 eat RSENS, (Where deceosed lived, if gir Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMITS? 1 13e. STREET AND NUMBER 
eos /)( “Maryland |BEYWEe George's |Bowie vs—®, Not] Whitehall Drive 
84 > PR re 
SES / 14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
ees Martin Rahm Martha! Coulter 
B85 To, WAS DECEASED 6 TNS. ARMED FORCES? | [T6.SOCAL SECURITY NO. 17. INFORHANT ‘Address 73 
‘wa Yes, no, of unknown) ‘yes give war ar dates ol service] " 
€s5§ No = 91-20-238 Mildred Marin (daughte amb 7 err 
ote 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) Taal Lm 
,= PART |. DEATH WAS CAUSED BY: 2 
eo ee "IMMEDIATE CAUSE (0) _Massive G.I. Bleedin 
S 5 af DUE TO, OR AS A CONSEQUENCE OF 


PRIUS ec )__Acute Gastritis associate with granulomatous 
tise to immediote couse (0), . 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF Colitis 
Ri a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we Nol CAUSES OF DEATH? og) 


210. ACCIDENT WAS UNDERLYING — 1} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Porf 2, Item 1B} 
[[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. W 


2d TNURY OCURRED The. PLACE OF INJURY (AL NONE FARA. TRE, FACTORY) 216. LOCATION Street or RFD. No. Gity or Town County Stote 

i war ot work Peal = 5 . 

22a. | certify that (1) (thiscbaxpttal) gttended the deceased from_#k Ut , 19_GY, to_ Liaise /4 _, 19_09" , that (I) (we) lost 
saw the deceased alive cn ky Le, and that in (my) (aux apinian death accurfed an the date and hour and fram the 
causes stated-dbbve, (I) (wat (did) (did hat) view the body after death. 


2b. SIGNATURE V4 ‘2c. DATE SIGNED 
fj ATTENDING MED. STAFF 
z Lio gral J L iF DEGREE PHYS. JAR pirecror CO pis, OO] $7 liv 6g 
it 


72d, PHY Te. ADDRESS 
NAME (Wipe) Leonard P. Appel, M.D. 3231 Superior Lane, Bowie, Md. 20715 


230. BURIAL CREMATION, | 23, DATE 2c. NAME OF GEMEJERY OR CREMATOR 7 73d. LOCATION (City apfown) founty) 7, (State) 
GORA L|O- 21-1969 ie rg Ue bamnep, Whi 
f PAYRKABR y, op ADR So, REC BABY REGISTRAR | 7Sb. REGISTRARS SIGNATRE , 
eile GOR por ere 08 (fpuerdel Va Min E809 pre age. * 


cremation, 


f Health priar ta burial 
~— 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. a 


TO FUNERAL DIRECTOR 
directar, pa 


BLARTLAINY SEATED VET AINTIEINE WEP PICARD 


1 0” 427 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& CERTIFICATE OF DEATH OT428 


2a. DATE OF DEATH 


|. DECEASED-NAME 


Middle 


First 2b. HOUR 


re pale 
S pES (Type ar print) ® Yeor ° P 
$ 353 Elwood G. Valentine y 1 VR M 
s => Ss. 3. SEX S. DATE OF BIRTH a GE in a [IF UNDER | YEAR [AF UNOER 24 HRS. 
= > last birthday! GAYS | HOU Ci 
> £98) | 19, 1886 BB as (al ae 
r ~~ ay 70. ing (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | COUNTY OF DEATH 
oS s laud : 
mS Re ennsylvania USA winoweD [2} —_bivoRceD [) Prince Georges Md. 
=a 10. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= =55 Accokeek ve street odd si dence uring most ol worn gstuentretred) | | MEH Terminal 
= pst a = : 
5 a ey 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 43d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
$ Fed /6 ims ME a Accokeek_|S0 "0 | RFD 2 Box 121 
S S 
sin E Ss / 4, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME. First Middle Lost 
EVN George Valentine - Campbell 
2\ $35 Vo, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIALSECURITYNO. 117, INFORMANT G wy 
A i Yes, na, 85 give war or dates of service e Ma 
2\24 4h ee" 78-14-9823 | GSRATYIS,G- pliahan, Dapghter: 
= o eee — - PR 
2 a — 1B. Saree ee ae couse per line for {a}, (b), and (¢).) f atin ja cea 
= 6.8 ; : ne p 4 
3 ‘. 5 Aae he IMMEDIATE CAUSE (0) Wiese tan bet! Daan i Dr 
> oss : zt DUE TO, OR AS A CONSEQUENCE OF perm QV fLered 
ae Con ions, if shy, which gove (b) ie Gg = foo ed 3 Ne nw 
ss. a & rise to immediate cause (0), DUE TO, OR AS A CONSEQUENCE OF d 
rape rey stating the underlying cause 4 @ | 
vioo _> last. a oo Se 
£3 esos — (9) ene 
aS B= 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
S 
hs <2s2e = Aes 
Sy Se 4,8 ig | 190. DATE OF OPERATION | 195.CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 o. = ‘ 
— sis = = YES] NO fee USES OF DEATH? 
= @ See fe ——— 
es fog & [fo. ACCIDENT WAS UNDERLYING | ib. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B.) 
5 22= & | Door contaisutinc [] cause oF DEATH HOUR AM. Month Day Year 
i 35 & [Lf either, natify medical examiner) PM. 19 
a = = THOME, FARM, STREET, FACTORY, i 
= 2 3s 2 le. PLACE OF INJURY [i GUNDING, EC ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
aw EGO 
2 
or ee - 5 5 — 3 
Z>SBes 220. | certify thot (1) (this hospitol) ottended the deceosed fr ae) ,1926,to_S-/2 1964 , thot (I) we) lost 
aes saw the deceased alive on__5 ~! 6 19 ond that in (yp four) apinion death occurred on the date ond hour ond from the 
e ee3= causes stated abav: (we) (did) (did nat) view the bady after death. 
‘Ss = 
ee Gas 2b. SIGNATURE —> 2c. DATE SIGNED 
ems: é my ATTENDING ED. STAFF 
Se =23 / Qs Gets S en DEGREE PHYS. irecror C] pays, CI 
Zes35 ! 22d. PHYSICIAN'S ‘Te. ADDRESS 
2 NAME (T 
= = Fe = (Type) 
Zu 5 ie a. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
4 i 2 
et ose Bulger 5/21/69 Cedar Hill Ceneter; Suitland, Maryland, 20023 
4, FUNERAL DIRECTOR obert E Wilhelm HORSE. | Tg e 25a. RECD BY REGISTRAR Db, REGISTRAR'S SIGNATURE 
SOM EW, 4308 Sulton ad, Alb * sate and, nd +» 2002BMAY 22 1969 | (tla ; 


@ 


gté be-executed within 24 hours after death. 
completely filled in by th; 


ove carbon papers. P 


and in ony event, within 72 hour: 


stay 


tronsit permit. Then 
, cremation, of removo 


7 


gned by the ottending phy: 


jurial 


Thm 


e 
i] 
B 

ES 
i= 

a 

> 
= 
3 

€ 

2 
6 

Ss 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certific 


should be ed with the State Dept. of Health prior to burial 


director, poge 3 should be detached for use os the b 


Poge 4 may be retoined by the hospit 
TO FUNERAL DIRECTOR: After this certificote hos been si 


VRAIS (4) 
30M REV. 1/68 


A7428 
1. DECEASED-NAME First 


{Type or print) H ARRY 


3. SEX 
Male 


To. BIRTHPLACE (Stote or foreign 


W4hington DC| U.S.A 


4, RACE 


FREDRICK 


Caucasian 
7p, CITIZEN OF WHAT COUNTRY? 


MARTLANY STATE DEPARTMENT UF HEAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Last 


VOLKMAN 


742i 
2a, DATE OF DEATH 
MAY Soni Day 69% 1240" 


S. DATE OF BIRTH 6. AGE (In years {_IFUNOERT YEAR _[ IF UNOER 24 HRs. 


5 Jun 1898 We" as Dae a ee 


8 MARRIED DX NEVER MARRIED[-] | % COUNTY OF DEATH 
2 WiDowED DIVORCED PRINCE GEORGES 


Middle 2. HOUR @, 


Md. 


10. CITY OR TOWN OF DEATH 


ected AFB 


14, FATHER'S NAME 
Harry 


First 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
life, even if retired.) | INDUSTRY 
_exieote GROW USAFHOSP |“"RET ERED ven fetid 


PART |. DEATH WAS CAUSED BY: 


13c. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13@, STREET AND NUMBER 
OR LEC °C | 8304 DONN PL #C- 
1S. MOTHER'S MAIDEN NAME First Middle Lost 
Susan Benson 
17. INFORMANT Address 
iN i ~ r= Bile = i ait 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) es 
» IMMEDIATE Caust (o) CANGLac arrest 5 Minutes 


Conditions, if any, which gave 
tise ta immediate cause (0), 
stoting the underlying couse, 

wk (gh; 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ 


Zio. ACCIDENT WAS THOERTYING 
[oR CONTRIBUTING [7] CAUSE OF DEATH 
(if either, notify medicol_ examiner) 


2b. TIME OF 
HOUR A.M. 
P.M. 


MEDICAL CERTIFICATION 


(b) 
DUE TO, ORAS A cOMSEGUENCE OF Metastatic CA of lung and 


DUE TO, OR AS A CONSEQUENCE OF 


NG "DEATH BUT NOT RELATED TO THE TERMINAL Bis SE OR CO! 


TION GIVEN IN PART I(o) 


Severe arteriosclerosis generalized 


‘20. AUTOPSY? 


YS fe] NOT] 
‘ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, ttem 18) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


TWURY 
Month Doy Yeor 
1 


2d, INIURY OCCURRED [2te. PLACE OF INJURY ( 
White Nat while 
lat work —_ot work. 
22a. | certify that%#) (this haspital) atte! 
amthe deceased alive on 
froupes 4 ed obove, @ 


‘AT HOME, FARM, STREET, eg 2If. LOCATION Street or R.F.D. No. 
OFFICE BUILOING, FTC. 


City or Town County State 


ded the deceased fram 


aE 19.69, ta May, 1969 _, thot #) (we) last 


= B=Apr 
ond that in (mi (our) opinion deoth occurred on the date ond hour ond from the 


we) {@d)4did noi) view the body after deoth, 


Bea, 
[LA AMMA 6 


REGHARD FLAX, CAPT 


BURIAL SREMALIONX XC | 236. DATE Zc. NAME OF CEMETERY OR CREMATORY 
XPM EX IMay 16-6 Arlington Natl. Cemeter 


Simmons Bros. 1661-G 


rs LA f ATTENDING MED, STAFE pa ee) 
Ne AW prone pHs. C1 irecror Opis. 12 May 69 
fe. ESS 
Mr fe! MALCOLM GROW USAFHOSP ANDREWS AFB 
23d. LOCATION (City or Town) (County) (State) 


Arling OPbe gigh» 
SRO AsTRARS HY Pipe any 
DATE . 


ADDRESS 


d. Hope Rd. SE. 


BAAN TRAIND! SPATE VEPARIMENT VF REALE 


1 07429 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 7174 422 
ay ioe CERTIFICATE OF DEATH 5 ¥ 
<= A I. ioe cena First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S BSUS @ oF print} Mogth 
3s $52 ee George M. Waterholter May 17 “al eae 
S é ge 3. SEX 5. DATE OF BIRTH 6. AGE, (i te TF UNDER 24 HRS. 
a last birthday} 6 MIN 
5 es Male 06-10-18 50 wf | 
3 3 ras (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
= 3ae ashington. D S.A WIDOWED [XJ DIVORCED Prince George's Md. 
c = ae 10. CITY OR TOWN OF DEATH TE NAME eager OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i ee eS ive street address d t af working life, if retired. INDUSTRY 
2— =53_.)| Cheverly oe Beene George's Gen. Hosp. "Construction 
if Bse ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CTY OR TOWN 13d, INSIDE CITY LIMITS? 13@, STREET AND NUMBER 

a- o jodmission) STATE . COUNTY « : 

gs ip | ee Geawees D ub sO 09 Walkermili Road 

= & 5, 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

se 

eS George Waterholter | Martha Bell Rowle 

335 

= 

= 

a 


160. WAS eee EVER rates ARMED aides 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (lfyes give war or dates of service) ‘ S 
iid y Kelsey Johnson I Ridge Pl S.E D.c. 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEA 


en p 


Th 


, cremation, or removol, 


18, CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c).) 

PART |. DEATH WAS CAUSED BY: } ns 

IMMEDIATE CAUSE (0) "Defy (0 4 axrk 
7 oo / DUE TO, OR AS A CONSEQUENCE OF ‘ ; 

Conditions, if ony, which gove ‘ Obahuct.~ Ok Wt bret 
Peaitoy mumediocese ise Seer 4 OR AS A.CONSEQUENCE OF 
stoting the underlying couse; p 
i * OneA der CA. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
we No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 
(If either, notify medicol exominer} P.M. it) 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, a) Zit. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while] OFFICE BUILOING, ETC. 
lot work —_ot work 


220. | certify that (this hospital) attended the deceased from_May 7 ‘1969, ta May. 12, 19__69 , thot) (we) lost 
saw the jane | give an__M. 19__6 Gnd that in (my) (aur) opinion death occurred on the date and haur and fram the 
causes stoted obo’ ve \) (we) (did) (did not} view the bady after death. 


2b, SIGNATURE ATTENDING MED, STAFF 
(Cs DEGREE pays C1 pirecror CO pays, 


permit. 


-transit 


quires thot the death certificote be executed 


The law ret 


MEDICAL CERTIFICATION 


22c. DATE SIGNED. 


je 3 should be detoched for use as the b 


should be fed with the Stote Dept. of Health prior to burial 


Page 4 may be retained by the hospital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Ee 72d, PHYSICIAN'S 126. ADDRESS 

< NaNe(YPe) Luis Bentalila, M.D. Prince George's Gen. Hosp. 

i=} ——— 

g 730. BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY Td LOCATION (Cty oF Town) (County) (store) 

-) ss abear 5/15/69 Washington Na emete and M and 
Ae FUNERAL DIRECTOR Se Lien waa Ae Anes ary BY i a 3 3b HEIST a 0 
asm) Te goss Dee WE. wWakhm daw De] MA! prrorlty \okgt. 

a == a= 


\ 


= 


S730 


NDING PHYSICIAN: The law re 


TO HOSPITAL OR © 


quires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 


the funeral 
ges | and 2 


fs, Pai 


bar poe 


vent, withemy2 ours after death. 


ind cdinpletely filled in by 
car 


Minonye 


dse 
an 


hen ple: 
aval, 


, crematian, ar rem 


'y the attending physici 


transit permit. 


shauld be filed with the State Dept. af Health prior ta burial 


directar, page 3 shauld be detached far use as the bu: 


‘ 


} 


MANRTRAND SIATE VEPARTIIENT VE PALIT 
07430 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07423 


last 2a. DATE OF DEATH 
Month 


1, DECEASED-NAME 
(Type or print) 


Middle 


M. Weishaupt q: 
S. DATE OF BIRTH IF UNDER 74 HRS. 


3 Ss 0 cy 
3F&male White 04-10-13 S. feo lied? 
7a, BRTHPLACE (Sot or frsign [7h TEEN OF WHAT COUNT? 8 MARRIED ZR NEVER MARRIED] | COUNTY OF DEATH 

Wa fe Gs. Usist Ag widoweD []___ DIVORCED Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i e street addres: duri ipgit if retired. INDUSTR’ 

Per CoeunetS ese uring Be Ob yep gs! fe, even if retired.) Y 
Cheverly beorge's Gen. H 


13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN ¥3d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 


3. SEX 6. AGE (In years 


lost birthday) 
YR 


admission) STATE 

|_____MpP ____| Prince George |Bladensburg ‘SEE! 08 h Place 

14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
homas Lavende Regina Murphy 


eh WAS. pee EVER i hs ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
BUG ; 
Di (haalaal 213-54-9585 Robert A. Weishaupt Same as #13 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}.) APPROXIMATE INTERVAL 


fT ANO OLATH 
PART |. DEATH WAS CAUSED 8Y: 
£ OF j az 


“yy =. IMMEDIATE CAUSE (0) 


5 . ) DUE TO, OR AS A CONSEQUENC 
Conditions, if any, which gave “ 


tise ta immediate cause (a), (b) 
stating the underlying couse, DUE TO, OR AS“A CONSPQUENCE OF 
ci, eae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no CAUSES OF DEATH? 
a 


‘Va. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(JOR CONTRIBUTING [CAUSE OF OEATH HOUR AM. Month Day Year 
(lf either, natify medical examiner) PM. 19 


|. ‘AT HOME, FARM, STREET, FACTORY, 
ud INJURY OCCURRED) 21e. PLACE OF JURY (Sar Wionsae ) 2if. LOCATION Street or R.F.D. No. City or Town County State 


4 
i 
8 
Ss 
2 
¢ 


While oO Not while 7] 


fat wark —_at wark 


22a. I certify that (I) (thistrospital) attendgd the deceased f Pf (tf, 19_& 7, ta {527,15 ; that (1) (we} last 
saw the deceased alive pa ak Sai and that in (my) (aur) apinian death accdrred ar’the date and haur and fram the 


causes stated abave, (I) ( (did nat} view the bady bfter death. 
2 ; ATTENDING py MED. STAFF mag 
EL DEGREE PHYS, Ba” peector CO prs O eae FA GE 
T2E-PHYSICTAN'S Te. ADDRESS 
ase ederick Musser, MD 0 h Ave. Hya ille, MD 


7a. SURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
puritan” 5-17-69 Ft Lincoln Cemetery Bladensburg Maryland 
. i ADDRESS 95a. REC'D BY BEGISTRAI 2Sb. REGISTRAR TU - 
= ¢ (MAY BO aep™ FRE ROE 


cuted within 24 hours after death. 


e 


YISG 


The law requires that the death certifica 


TO HOSPITAL OR ® PHYSICIAN 


MARTUAND STATE VEPARIMENT VP MEAL 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07434 CERTIFICATE OF DEATH 
2 1 end First Middle lost 20, DATE OF DEATH ; %, HOUR, 
US ype or print) on} Do: Ye 
BER , JOSEPH 5 WELSH May 18)""t969° "logs 
23 3. SEX | JA RACE 5. DATE OF BIRTH 6 AGE (in a CO 
vw st bi 0 min 
Zig | Hare cau March 18, 1930 | 98, [=] =] 
he. RAR (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. warieo KC} NEVER MARRIED[-] | % COUNTY OF DEATH 
$. country, te 
38 New York US WIDOWED DIVORCED Prince George Is Md. 
23. i 11. NAME OF oan OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
“ec ) a} Give street address during mgs} af working life, even if retired.) | INDUSTRY 
=&3.//\Andrews Air Force Base ‘Mafcolm Grow USAF Hosp ivid Service USAF 
26 18. USUAL RS RENCE (Where deceased lived, if institutian: Residence before § Bee TOWN Yad. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
oe ladmissian 13by COUNTY. 
Es ) “Maryland |"pihte George _|Marlboro YS§) "OQ | 10906 Tyrone Drive 
yee / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
re / Joseph Welsh Sylvia Russo 
23 Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT days 7 
ek Yes, na, or unknown) ba Yt: icy js ! 0906 Tyroné Btive 
AS Yes 19 =| 101]-22- 0 oan N. Welsh Upper Marlboro, Md 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c)) BET WW ONSET AND DEAT 


PART |. DEATH Wi SED BY: . 
2 AS AMEDIRTE CAUSE (2) Com@dow ARRES} 


| / DUE TO, OR AS A CONSEQUENCE OF + 
Conditions, if ony, which gove Gord i NA LA intiala 
tise to immediote couse (0), (b), i a ES 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lst (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


= 
 [190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINOINGS CONSIDERED IN CERTIFYING 
s i is CAUSES OF DEATH? 
|= oO Lie} 
& [ila. ACCIDENT WAS UNDERLYING  ]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18) 
& | Cor conreisurinc (7) cause OF OATH HOUR AM. Manth Day Yeor 
5 [lit either, notify medicol exominer) P.M. 19 
= [71d INJURY OCCURRED] Zle. PLACE OF INIURY (AT ROME FARH, SRE ACTON.) Z1F, LOCATION Street or R.ED. No City or Town County Stote 
While. [> Not while) OFFICE BUILDING, ETC 
jot work —_at work 
220. | certify that (I) (this-hespital} attended the deceased from_LO Ma , 1969_, tol Ma , 1969___, thot {I} (we) lost 
saw the deceased olive on 1969_., ond that in (my) (e8) opinion deoth occurred on the dote ond hour ond from the 


couses stated obove, (I) (we) (did) (did nat) view the bady ofter deoth. 


i : MD ATTENOING NED. SF eT TB Mow) 
(7) AAR 5-7) had eget pays. CI oirecror Opis, 80] 18 May 1969 


d with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, within 72'hai 


le 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


3 
ge / cece ae 2%e, AdoRESS Malcolm Grow USAF Hospital 

= (hr! BURTON SACK, MD Andrews AFB, Washington, DC 2033 

a BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
eS REMAVAL (Specif 

= i : af 

Se Withee wl 21/69 Resurrection Cemeter Clinton, Md. 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


4, FUNRAL ORETR Obert FH. Wilhelm Fun@P Hone 
eth 4308 Suitlend Rd.,Se&., Suitiand, Md., 20023 


THARTEANY JIATE DEPARTMENT UF MCAT 


st _ CORONARY ARTERY DISEASE EAR 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


Fall | 0 7 4 3 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
joing CERTIFICATE OF DEATH 07425 

ae , NE |, DECEASED-NAME First Lost 2a. DATE OF DEATH ‘2b. HOURA 
6 -E2s (ee ereret) = SHELTON [E WHARTON May "39 Yegt" b:154 

NM 5 3. SEX 5, DATE OF BIRTH 6 AGE (In yeors — [_IFUNDERI YEAR [WF UNDER 24 HRS. 

A of ast ebishdao DAYS | HOURS MIN, 
Ee . Maal il 
Shee 3 o%e To. aad (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED we ER MARRIED] 9. COUNTY OF DEATH 
ee 
~ £se |" Maryland USA wioowen] _vvorctoE] ~PRINCE GEORGE i, 
i 2es 30. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Si e. give str dur st king fife, if retired. INDUSTRY 
€ =5%.>|ANDREWS AFB MALCEH GRow usaFHosp |“AYR' FORGE" |'ATR rorce 
ap ES fe USUAL RESTENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN iad. INSIDE CITY UMTS? []3e, STREET AND NUMBER 
2 e- is Lis sic 
282 3/C Matyrihp PRENCE GEORGE'S | ANDREWS AFB "SK *°C) |3776-7 LOUISANA DRIVE 
xX Iz 3 4. FATHER'S NAME Firs} Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eb eae , i 
2 fl Aero 
2°23 160. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6b. SOCIAL SECURITY NO. Address te 
Z Pas Yes, mpugknown) (if yes give war or dates of service) 218 92 0= 3096 a a 73 
$28 —_———— Sara — 
S Qe 18, CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) BETWEEN sha ig a 
= se PART |. DEATH WAS CAUSED BY: P - = 
8 5¢ : IMMEDIATE CAUSE (0) A MYOCARDIA NFAR ON WITH CHF AND HR 
Sets uy / /, DUE TO, OR AS A CONSEQUENCE OF 
= We. Conditions, if oy, which gove SHOCK 
Sin, cea’ rise to immediote couse (0), (b), 
=i aye stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33 
S 


x 


MEDICAL CERTIFICATION 


190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
SQ no CAUSES OF DEATH? 
WAS UNDERLYING 


. ‘2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer) P.M. 19 


Zid. INJURY OCCURRED | 2/e. PLACE OF INJURY ce HOME, FARM, STREET, rppronisy 21f, LOCATION Street or R.F.D. No. City or Town County State 
While oOo Not while [> OFFICE BUILDING, ETC. 
lat work —_ ot work, 


220. | certify that (K(this haspital) attended the deceased from , 19-69_, ta , 19_§9_, that 3 (we) lost 


29 May — 30 May — 
sow the deceased alive o 430 May 69. ond that in (ry) (our) opinian death occurred on the dote and hour ond from the 
causes stoted above Af} (we) (atid) (did nat) view the body ofter death. 


yy Z a ATTENDING MED STAFE Te ONE ED 
Nin A | LES DEGREE PHYS. OO pirecroe OC pry &1) 30 May 69 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


hauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, wi 


Page 4 may be retained by the haspita! ar attending physician. 


TO HOSPITAL OR 0... PHYSICIAN: The law requir 


TO FUNERAL DIRECTOR: 


/ DAVID ROSENTHAL MAJ USAF M MALCOLM GROk AF HOSP ANDR AFB 
230C8 A AAR: eo zee |o NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci G : . 
Aen ee iz “6 7 nel) A Ogawa A big £ 


a tae 
7 


me 


fs 


250. REC 8Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
oUN 9 196Q OF fem wfar Qeeckgr 


TO verury¥ Dicer EXAMINER: This certificate should be executed 


hours ofter oe deloy is as 


, writing the word “pending” in {peneiban |tem 18. Give Pages ], 2, and 3 to 


1 bem) + liamuyic SION 0 OF EKXMARTLAND STATE VEFARIMEN! UF ACALIE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE 2432 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07426 


necessory, please execute the certificate, 


Office olong with fori 
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H DEPT. ip wines Middle 2e, DATE KNOWN Tt Month Day Do HOR 
lype or Print P a - 
Nellie Cure Wike oeati Mateo] 5-1-69 ama 
ia al 4, RACE S. DATE OF BIRTH 6. ROT os IF UNDER 24 HRS._ 2c. DATE PRONOUNCED OEAO id. ue 
emale nt i Month : 
: gas Oe ar asm) | | || no ea 


es 7a. BIRTHPLACE (State or foreign 7. CITIZEN OF WHAT COUNTRY? B MARRIED [Never MARRIED [_] | 9. COUNTY OF DEATH 
Ont ey Win wipoweo ["] _olvorceD Prince George Md 
_ 110. CITY OR TOWN OF DEATH i) NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
| bids ho aaa | street oddress} Pi nce George during mae sorts lige ey if retired.) [INDUSTRY 
Io. USUAL RESIDENCE (Where deceased lifed, if institution: Residence beforel 3c. CITY OR TOWN 13d. INSIDE CITY UMITS? —1'13@, STREET AND NUMBER 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Llige takes Gladys Sleviws 
16a. WAS DECEASEO EVER IN U.S. ARMEO FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, bs) gr unknown) {If yes give wor or dates of service) 


18 CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (C),) PS Ae 
PART |. DEATH WAS CAUSED BY: ence 
Sat IMMEDIATE CAUSE (a) 
x ¢ OUE TO, OR AS A CONSEQUENCE OF 
Conds alk which oe w Burns 3rd degree 50% of body surfaced 13 hrs 
nse fa immediate cause (d}, 
stoting the underiying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
a (9 
PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE OR CONOITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? wo NOS 


lo. EXTERNAL CAUSE WAS ‘71b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, tem 1B.) 
PRIMARY R CONTRI HOUR * . . Po...” 
CAUSE Yee bapa (a OF ham h=30n69 Passenger in truck involved in collision 


2id. INJURY OCCURRED a PLACE td ee (At hame, farm, street, 71. LOCATION Street or R.F.D. No. City of Tawn County State 
actary, office ling, etc * 
Nayar hee: 9. ote Bee Rt 495 at Rt 2U,, Prince George Co., Md. 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection [x], Inquiry [3}, ond in my opinion 


death resulted from: Ya couses ], wid (EE Suicide [1], Homicide (1), Undetermined monner [_] 
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RAGE 7 K\ yy, CHIEF MEDICAL EXAMINER =] 

signaturs_( f-’01 F\ PY Be aa ae co ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 

gwaners“ Borin Kehoe, fi.D., Riverdale, Md. Mtwasmran me ody) —902069——— 
BURIAL, ra Tb. OATE ~~) Yc. NAME OF CEMETERY OR CREMATORY [2d LOCATION (City or Town) (County) (State) 

piling SL SL1IEF \Heway Mle. eink Cerda G, | <2 77 Afone Rgipie 


Wore ‘ADDRESS 2a. RECO BY REGISTRAR ‘25h. REGISTRAR’S SIGNATURE 
1 SME (5) . 
Boao hho WICR ok. 4 V4 Apne. MA. ohAY 3 969 | igen SOU ad 


in 24 hours after death. 


illed in by the fug 
jopers. Pages | 
in 72 hours after 


y the ottending physician ond completely, fi 


10. CITY OR TOWN OF DEATH 


\ 


Then pleose remove\corban 
, cremotion, or removal, ond in ony eve! 


-tronsit permit. 


The law requires thot the death certificote be executed wi 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MEDICAL CERTIFICATION 


@ 3 should be detoched for use as the bu 


should be fied with the Stote Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


MARTLAND STATE DEFAKIMENT OF HEALTH 


0 7 4 3 4 DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07427 
i CERTIFICATE OF DEATH E 
1 DECEASED NAME First Middle Tost 20. DATE OF DEATH % HOUR 
(Type ar print) Ez /2 f C. /, 2 * % $7 pa Doy Yeor 0 Bn 
3. SEX 4 RACE 5. DATE OF BIRTH 5 AGAIN years 1 UNDER 24 HRS 
Fetes le MW eyro Auat. 13,7873 | ae Bec ge ain 
7o, BIRTHPLACE (Stote or foreign 8: mARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
country) = 
Wesh. DC. WIDOWED A* _ivoRceD 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 


ES fou ” “4 aS Gardns 


rlece ae da Md. 
12a. USUAL OCCUPATION {Kind af work@fane 12b. KIND OF BUSINESS GR 
during mast of warking life, even if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CTY LTS? 13e. STREET AND NUMBER 
/fesrissan) STATE = cx, fo. county Weshinsler|SROO | ps26- 98 SC. nw Wesh.De. 
V4. FATHER'S NAME First Middle tost 1S, MOTHER'S MAIDEN NAME First Middle Last 
Toiseph Gara ett Harrietl FSF. Clevelhiad 
160. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Addres 
Yes, na, orunknawn) _ | [lf yss give war ar dates af service) mr, Svane Gr: Peele wee woe) l= pie Mie, 
18. CAUSE OF DEATH (Enter anly one cause per line for {o}, (b), and (c).) er ess cach amrceea 


PART |. DEATH WAS CAUSED BY: 4 e 
7 IMMEDIATE CAUSE (a) £44 LA i 


Lf /0 7 DUE TO, OR AS A CONSEQUENCE OF ie 
Conditions, if any, which gave (b) = 


tise 10 immediate cause (a), 
stating the underlying cause DUE TO, GR AS A CONSEQUENCE OF 


BO eee BOL 1 had ochlintte Aedeg Yr 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


(EC Ley “ Pe OZ, m4 Cer iKinKncen 
19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH GPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys) nO CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(JOR CONTRIBUTING [) CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) P.M. 19 
TAT HOME, FARM, STREET, FACTORY, it 
hie tw le. PLACE OF INJURY (Ore pul ) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 


fat work —_at wark 


220. | certify thot (I) (this hospital) attended the deceosed Aro 2a, OF, to_ HLF GST, thot (I) (we) lost 
saw the deceased clive-en =f 19 and that jf (my}(aur) apinfan death occurred an the date-Gnd hour and from the 
causes stated above/{I) Uwe) (did) (did npt) view the bony Gfter deoth. 


226, SIGNATURE ee 77 

pen, Lifped Lag We i ten OM OL Pee 
. AN 2 Ri 

pe Mite po aD IK Zap ae” CLL Far, PY 


1230. (BURIAL, phonon, 2 7] 2 £9 % NAME OF = OR CREMATORY ___ FRE LOSATION iyo fw aunty) (State 
en es 
< ‘nceglin /Mewtg / - Mig 


¢ Bil g 
20. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oM AY 12 1969 fHhortsg Sectphn ; 


uneral 


@ 
ou 


ie be executed within 24 hours after death. 


) 


( s 


igned by the attending physicion and completely filled in by t 


director, page 3 should be detoched for use os the burial-tronsit 


quires that the deoth certifica 
should be filed with the State Dept. of Health prior to burial, 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


MARTLAND STALE VEFARIMENT OF REALTA 


] - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
07435 CERTIFICATE OF DEATH 07428 
Ne T. DECEASED: NAME First Lost 20. DATE OF DEATH 2. HOUR 
25 Type o1 1) * th Af 
Zs (Type or print) Herman Windsor wey Te i969 |9:20 
=) 3. SEX 4, RACE S. DATE OF BIRTH AFUNDER | YEAR | iF UNDER 24 HRS. 
ol »" ~ DAYS IN 
BS Male ae 03 of /F ws | 
“95 wore (Stote ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] WEVER MARRIED) |? count OF DEATH 
Sx Mince, Ges U.S.A. WipoweD DIVORCED {] Prince George's Md, 
as 10. CITY OR TOWN OF DEATH IL NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ss Wy Cheverly aivepsiget qidess) George's Gen. Hosting mes! of working it, even feted.) | INDUSTRY 
s = iS USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY IMTS? ]13e, STREET AND NUMBER 
2 i i C 
es y/t mission) fay Land \» “BiYince George{s Upper MariiSeb 00 
© E/ $0 [TC TATARRS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle tost 
Qa y s oad j 
os f Clayem ee, AS \* Td =sTelle ar g 
gs Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
coe. Yes, na, ar unknown) | {ll yes gwe wor or dotes of service) : 
S Nheron Spemoer 
<& 
§ SSS 
=e 18 CAUSE OF DEATH (Enter anly ane couse per line for (o}, (b), ond (on Raa aa 
ee PART |. DEATH WAS CAUSED BY: i ona: i 
= ok, IMMEDIATE CAUSE (q)__aSSive Pulmonary edema a 
es 5 /LEy DUE TO, OR AS A CONSEQUENCE OF cardiac failure 
7 Conditions, if any which gove 
= tise to immediate couse (a), (b). 
s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
5 ll (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YS Ge x00 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
(If either, natify medical examiner} P.M. 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ite HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street ar R.F.D. No. City af Town County State 
While Nat while OFFICE BUILDING, ETC. 
lat work —_at work 


22a. | certify that {}-(this haspital} attended the deceased from2@#2/o — 8 my aaa) 2 =O, 19 7, that (-(we) last 
saw the deceased alive an_S —/6 -G 19___, and that in (nay) (our) apinion death occurred on the date and hour and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


22b. SIGNATURE . y ic. DATE SIGNED 
E ATTENDING MED. STAFF 

LL AL BYY 2 ta PHYS, oirector CO) pays. 

22d. PHYSICIAN'S C8 % 22e, ADDRESS 

NaME(Type)D. Ricardo Longoria M.D. 6001 Landover Rd. Cheverly, Md. 


23b. DATE ‘23c NAME OF CEMETERY OR CREMATORY 23d., LOCATION (City or Town) (County) (State) 


MEDICAL CERTIFICATION 


i 
~ 


OVAL (Speci a “ 
Layyews Mhinip lS7 69 \E3raoks Cp: gM epe Neff 2 On. $f 
ve AIS\A)L) eee ORE jf 5 ADDRESS PAR 8 RAR  FRARRAR'S SIBNATUN CaF 
ON Ne BEA he 62.2200) V4 x "ad _¢ 


je 3 should be detoched for use as the burial-tronsit 
d with the State Dept. of Health prior to burial 


i 


should be file 


Poge 4 moy be retained by the hospitol or ottending physician. 
director, pot 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate hos been si 


= 
> 
oe 
a 


87436 


MARTIANL STATE VEPARIMIENT UF AEALINA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07429 


< ne pute First Middle Lost 20. DATE OF DEATH 2b. HOUR 
° lype or print) ; Month Doy Year 

3 : Howard B. Windsor Ma 7 T8699 |u aM 
S é 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IE UNDER | YEAR VF UNDER 24 HRS. 
5 Nets Male White 07-28-1900 belch aller pads ey ae 
y ae 2 

3 2° 3 Ta. POE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 

— PS Maryland Wise she wiowen DIVORCED Prince George's fee 
ae B.S), , }10. civy oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —{¥20. USUAL OCCUPATION (Kind of work done  112b, KIND OF BUSINESS OR 
=F 3835/7 | Cheverly IBLE) George's Gen. Hospiins as watna te, event etre Plumbing 

=, St , ae USUAL ea: (Where deceosed lived, if institution: Residence before |13c. CiTY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER 

ba) ‘odmission} STATI . COUNT: * 

2 538 /é issn MD pRiaee George's [Glen Dale Yisf] NOL] [9920 Franklin Ave. East 

ZA 5 | 

Ae = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

o Eas 

o 6s . 

3 gn Eugene Windsor Frances Furguson 

cfs 

2 segs 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO 17. INFORMANT dr 

Se eet 

3 2c Yes, no, or unknown) | (Wyet ave war or dates of service) 4002 4gth Street 

= £cs ves eT p77 42 8393 | Frank E. Gasch cue ak 

= = pa OR Se Bladenchuss gM, 

& er e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) See ae ee 
“a PART |. DEATH WAS CAUSED BY: i - 

8 5E5 lod IMMEDIATE CAUSE (0} 

Pdigat ae ALY DUE TO, OR AS A CONSEQUENCE OF Lea J . 

= oD eS Conditions, if ony, which gove aA x . w~/Q <1 Cbs 

Ss = £ tise to immediote couse (0), (b)__ Sy oe — 

£seR92 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ge gas lost err SS 0 

325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 

= . ae.) rae 

= 

a) > 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a ? 
2 e Y ey ip (A mM (a Z: we wo Ee CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 


{JOR CONTRIBUTING [} CAUSE OF DEATH HOUR AM. 
PM. 


21b. TIME OF INJURY 
Month Doy Yeor 


21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


(If either, notify medicol exominer) 19 

2d INJURY OCCURRED [Te PLACE OF INJURY. (ROWE FA SC, FART) 215, LOCATION street or RFD. No City oF Town County Stole 
While [Nat while) OFFICE BUNDING, Fx. 

jot work —_ ot work 

22a. | certify that XIX(this haspital) attended the deceased fra , 19-69, to Ma , 1909 _, thaiaXy (we) last 


saw the deceased ative an 


a a, 


69, and that in (4X (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b, SIGNATURE, ‘3 Pin 
OS 7 (a am OO vecrer pay 


22d. PHYSICIAN'S 


22c. DATE SIGNED 
See 


MED. 
DIRECTOR 


STAFF 
PHYS. 


2) 


22e, ADDRESS 


O a 


230. BURIAL, CREMATION, 
Baba 


NaME(Tyee) A, S. Banisar, M.D. 6323 Landover Rd. Cheverly, MD. 
236, DATE 7c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) ioe 
5/10/69 Cedar Hill Suitland d. 
ADDRESS 


‘24, FUNERAL DIRECTOR 
n 


Francis Gasch'is Sons WHvattsville. Marvland owe Ml 


250. WAY wey 99g” REGS ARS SI ny ye Age 
i, if 


ae FilmGl13 5/29/691HMARYLAND STATE DEPARTMENT OF HEALTH 


—+—— 0 4 4 3 eke OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07430 
HEALT DEPT. 1. DECEASED-NAME First Middle tost 20. eae KON) Month Day Year | 2by HOUR 
{Type or Print) x s ESTI- ¥e 
oe Ifene M. Witherspoon oaatW MAID] May 16 19696 soon 
seek 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors [WF UNDER T YEAR [iF UNDER 74 HRS._"V'2c. DATE PRONOUNCED DEAD 2d. HOUR 
2s. rt) F ‘: Jost bicthday) [MONTHS ‘DAYS 
Sig E ) Female | White| 8-9-05 onl | dL a oe ee eee 
soo Z oes. 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
e. © on) Penna, USA wioowen [1] __DivoRceD [)] Prince George's Md. 
Seg 0. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
ast . i ld di ost of working Jif it INDUSTR’ 
aa ()O[oxen Hill * BYU Westfield Drivel Heta RTT Tes hwo h conc 
os £ 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence Bes roa | Tad MIDE CTY UMTS? [13e, STREET AND NUMBER 
: a ~ 
2 if 8/L, Ci iblg lS Ma and all @ D Oxon Hill 1 8° 0 00 We ield Drive 
§ V4. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a / ri zachary T. Miller Jennie Aulthouse 
re DECEASED EVER INS. ARMED FORCES? Tob. SOCIAL SECURITY NO. [ 17. INFORMANT appress OXON Hill, Md 
jva wor tes of servi 
Oe) | teemeremsenl 79 01 0936] John S. Witherspoon 5200 Westfield Dr 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {¢).) iss: pio) Relais 
PART |. DEATH WAS CAUSED BY: 


YARD. IMMCDIATE CAUSE (a) _P mona edema and onge on 
- DUE TO, OR AS A CONSEQUENCE OF 


(b)_A = onge e hea a e 


isehiciineme aie F 
a as aa aU DUE TO, OR AS A CONSEQUENCE 0 


stoting the underlying cause 


Canditians, if any, which gave 
lost, 


(_ Hypertensive cardiovascnu. = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION G avn N PART i 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SK) No 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 1B.) 
PRIMARY [~] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
id. INJURY OCCURRED 2ie, PLACE OF INJURY (At home, form, street, 
Hite NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22a. t certify that | taak charge af the remoins described above, heldan Autapsy[3j, Inspection [_], Inquiry [[], and in my apinian 
death resulted fram: Natural cayses. [XL Acodent ["], , Suicide [1], Homicide [1] Undetermined manner [-] 


ACTUAL a l in/ Ly (o i CHIEF MEDICAL EXAMINER CJ] 
SIGNATURE HG mp, ASSISTANT MEDICAL examiner [7] 22b, DATE SIGNED 


v= 


This certificate shauld be executed within 24 haurs after deat 


> 


forwarded ta the Chief Medical Examiner's 


MEDICAL CERTIFICATION 


he certificate, writing the ward “pending’’ in penc 


2if. LOCATION Street or R.F.D. Na. City or Town Caunty State 


Health ,prior ta burial, cremation, or remaval, and in any event within 72 haurs a! 
bey 


the funeral directar. Page 4 should be 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages ‘and 2 wjth the State Dep 


TO verur Dicer EXAMINER 
necessary, please execute f 


é& 
at DEPUTY MEDICAL EXAMINER [KK 
EXAMINER'S a See 
NAME (Type) Victor A. Fazekas, M.D. ADDRESS{Street, city, town, or caunty}1> 4. + nce 80 en.Ho 
gan 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
pect 
"BUCH | 5-19-69 Cedar Hill Cemetery | Suitland, Md. 
KA 62 2Sa. RECD BY REGISTRAR 2S. REGISTRAR’S SIGNATURE 
sais! COMAY 1.9 1969 | Yrs Socetpee 


MARTLAND STATE DEPARTMENT UF REALIT 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, item 18.) 
([]OR CONTRIBUTING (—) CAUSE OF OEATH HOUR Aa Month Doy ine 
(If either, notify medicol exominer) 


IN, RED le. PLACE OF INJ = ‘AT HOME, FARM, STREET, cee Tf. LOCATION Street or R.F.D. No Gi T C Stote 
ae on avhie 2le. OF INJUI (ee Se ae ) 2 reet oF Jo. ity or Town ‘ounty 
fat work —_ot, pee 


22a. | certify tha (Ih (this haga tended 1 the deceased froma=1l4-o9 19, ta_3=27=69 19___, that UJ (we) last 
19___, and that in (aur) apinian death accurred an the date and ‘haur ond from the 


MEDICAL CERTIFICATION 


F haat ] : ° DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 23 
i en 07438 CERTIFICATE OF DEATH 08922 
2 Ne 1. DECEASED: NAME First Middle Lost Jo. DATE OF DEATH 2. HOUR 
S\ see Ty i . Month o 
3 §E3 yest eect) Carrie i. Yates Ma wb 24 Dey GQ eer 
3 3-5 3. SEX 4. RACE $. DATE OF BIRTH fF sro [_(F UNDER I YEAR] 1F UNDER 24 HRS. 
= 3s Ly 2 1 birtl DAYS | HOURS” [MIN 
6 253, Female White 2 May 1892 red es. ee Regie 
BS BY ZN |7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD [-] NevER MARRIED] | COUNTY OF DEATH 
ae onMaryland USS 3A wiDOwEDye] DIVORCED ) Pr, Geo. Co. raf 
fee yor [ID GTY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ext a ive street oddress| d t of working lif f retired INDUSTRY 
= S55 ) Adelphia ,Md. ake steel ade Care Nursing H uring most of working life, even if retired.) 
Bsc ieee USUAL RENEE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LUwtTS? |] 13e. STREET AND NUMBER aia, 
avo, mission) STATE 13b. COUNTY . i an ef 
2 5/( SRM ir. Geo, Co. SB 0 13303 Terrae¥i bes 
SES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ees | : Os ant 
tap 2 os / James Dingee henrietta Chesildine 
Ce eS Téa, WAS DECASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
Ss gee ve war or dates of sri 
= oe 5,0, or unknown) | (yen # Olive L. Wortz-daughter Same as i 13d 
= as = 
S oFe Vie. caUSE OF DEATH (Enter only one couse per line for (0, (b1, ong (c)) BETWEEN ONSET AND Dea 
« £08 PART |. DEATH WAS CAUSED BY: 
2: cee re A IMMEDIATE CAUSE (0) 
2 58s & / J k DUE TO, OR AS A CONSEQUENCE OF ; ‘ 
= ef Conditions, ifony, which gove a C71 Sas Boe Gas 
‘Sa, Lee tise to immediote couse {o), 
£50 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
8zESe Be ea @ 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
g aa aN. 
i c 
s 
33 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es } ‘sow CAUSES OF DEATH? 
© 
ig 
z 
ra 
3s 
= 


saw the deceased alive a 


je 3 should be detached far use as the bur 


d with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 causes stated abave, (I) ie (did) (did nat) view the bady after death. 
4 oy ATTENDING MED. oOo o Bee es Bs 
223 ; YS. DIRECTOR PHYS. Ms 
a Se 724. PHYSICIAN'S Ze. ADDRESS 
£.3 NANE(ee) Dr, Allan Cohan 13515 Ga, Ave Sil Sprin Md 
4 eS eee ee ———— a nee SS 
coe 30. BURIAL, CREMATION, | 23b. DATE T3c,_ NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
oe? XOMONAK Edy) 5/24/69 | Ft. Lincoln Cem. Colmor Nanor, Md. 
24, FUNERAL DIRECTOR % ADDRESS 750. OGD BY REGISTRAR G rh 23b. REBIUBAB'S SGA 
son REV Lee Funeral Home 300-4th St. N.E. | ei Py"iseg™ ? be 


d within 24 hours after death. 


complete 
rent, 


MARTLAND STATE DEFARIMEN! OF REALIA 
] 0 74 3 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} esl ae DEATH 07432 


* (Type or print Mb a BO 
W S.DATF OF BIRTH 7 6. AGE (In yeors 7 [_IPUNDERT veAR [IF UNDER 24 ARS. 
tog 4 DAYS cr 
a A Yn pare 19 [O'% ws iis 


2 
h. 


a 
di 


peace 


coi 3 Mees TiZEN iad, PUNTRY? 8. MARRIED (SQ NEVER MARRIED] | % COUNTY OF DEATH 

Se Wb over pwvoRceD [] ‘feoea Fe 
225 ) TINA Q TC INSTITUBOKIF nat in haspitol 1120. USUAL OCCUPATION (Kind?of work done ; 

3se7) : fe if) 9 Cow 2 {durin fe, even i INDUSTRY 


Z™ 
130. USUAL RESIDEN{ 13d, INSIDE CITY LTS? [}3e, STREET AND NUMBER 


Local panipdeaese 0 Joe fo (7 


aes ee a Ta. FATHER'S NAME” First “Middle ie Tis MOFHER'S MAIDEN NAME, Fj LP. Tost 
fees / |IeweeeZ, V OUWFG oe el yy 

2365 / iy WAS DECEASED. ae es ARMED. oes Jéb. SOCIAL SECURI s 

pa ‘es, fpr yaknawn ‘yes give war or dotes of servife) =) y 

fee YTD 13 24.8603 dELIEL A SoU ppe1 

oS € 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢).) | |= BETWEEN ONSET aD A 
goo E PART {. DEATH WAS CAUSED BY: y 9 

225 ] IMMEDIATE CAUSE (o) Cardine + Ruapion it EE, 

eB5eC 4 

oes 4 DUE TO, OR AS A CONSEQUENCE OF 2 2 0 

2 2s Conditions, if any, which gove by) Ctelerlolre Ca of | cate if : 

mee tise ta immediote cause (0), 7 

zs iS stating the undertying cause DUE TO, OR AS A em OF 

en lost. - eo a) 

2. 

i=) 


PART 2, Wy) SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO a TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


Anam sb I lobe Mutt pene 


= 
2 [190 Date OF OPERATION 19. a FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
f= CAUSES OF DEATH? 
y \z we ng 
"| & Polo ACOBENT WAS UNDERTYING [21b. TIME OF INIURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Nem =a 
& | Cor contrieurine (7) cause oF peat HOUR A.M. Month Doy om = ee 
& [lit either, notify medicol exominer) P.M. 
= AT HOME, FARM, STREET, hae if 
ee eRe 2le. PLACE OF INJURY (ane HHS, te ‘) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
jat work —_at work = 
22a. | certify that (1) (this haspitol) attended the deceased fram mal 9; , to mg , that (1) (we) last 
saw the deceased alive an—______________]9____, ond that in (my) (our) apinion death occurred on the dote and hour ond fram the 
causes stated abave, i) (we) (did) (did not) view the body ofter deoth. 


2b. SIGNATURE WU 22c. DATE SIGNED 


“io? ATTENDING MED, TAFE 
Ain f nucle _ovceet PHYS, O ortcror OX O 17-68 
NAME (Type) 
|_| = z3 
230. Digs ipiyy Z Re alleeg|¥ 23. yy, OF ye OR ae Wi ‘239-TOKATION (City ar Town) Acaunty) Wize 
P DAL ps peg 0 " £ 
LoL WEF Litdyoptes ff 
v a FU aa wi r AVES of yoMAY'2'0 Beg, feeds, TRAR'S SIGNATURE 
4 O s 
> | fe he Wen hen ON kg cas Cl vipa is bp besa A es f 1d 6 


— 


shauld be filed with the State Dept. of Health priar to burial, 


a 


9) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the hospital or attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


gs 


directar, page 3 shauld be detached far use as the bu’ 


> 
a 


4 


